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AIM SCOP AND PiETHODOLOGY 
AIK AHD SCOPE 
The p r e s e n t s tudy i s i n t e n d e d to b r i n g a t one p l a c e 
i n the form of annola t io iae a l l t h e s i g n i f i c a n t l i t e i ^ t u r e t h a t 
i s a v a i l a b l e i n the f i e l d of "Cancer'* of human body" Although 
the b i b l i o g r a p h y i s s e l e c t i v e i n n a t u r e , an a t t e m p t has been 
made to cover a l l the a s p e c t of c a n c e r . 
I am c o n f i d e n t t h a t t h i s b i b l i o g r a p h y w i l l be h e l p f u l 
to a l l those who have some i n t e r e s t i n t h e l i t e r a t u r e a c a n c e r . 
The p a r t I Deals w i t h what i s c ance r i t s nomencla ture and 
c l a s s i f i c a t i o n a c c o r d i n g to d i f f e r a n t p a r t of a r r a n g d a c c o r d i n g 
to the c l a s s number. 
KETHODOLOCT 
While s t a r t i n g w i t h t h i s t a s k , a g e n e r a l survey was 
made of the l i t e r a t u r e a v a i l a b l e i n impor t an t l i b r a r i e s . v i z 
Kaulana Azad l i b r a r y , Jahawar l a l Mehru Ked ica l Col lege l i b r a r y 
A l i g a r h , Sa ro jn i Eiedu Medical Col lege Agra and I n d i a n 
Council of Medical r e s e a r c h Kew D e l h i . 
Out of a l l the p e r i o d i c a l s c o n t a i n i n g t h i s t o p i c only impor t an t 
ones a r e s e l e c t e d f o r t h i s p u r p o s e . 
STANDARD POLLOVED 
As f o r a s p o s s i b l e the I n d i a n s t a n d a r d s r e -
coirjnended f o r b i b l i o g r a p h i c a l r e f e r e n c e s ( lS :2581 -1965)has 
been fol lowed but some d e v i a t i o n a r e a l s o t aken i n t o c o n s i -
d e r a t i o n . Abbrev i a t i on have used i n the e n t r i e s a l i s t of 
which i s g iven . 
-I i v : -
After searching the l i t e r a t u r e e n t e r i e s were recorded 
on 5!!X3" cards . The e n t r i e s in the bibligraphy contains a b s t r a c t 
made on 8"X5'' cards a b s t r a c t s giving e s s e n t i a l information 
about the the a r t i c l e . 
AREANOffiKT 
•I 
The bibliographic part has been arranged in classified 
order according to class number given in "Colon Scheme of class-
fication" The entries are serially numbered. 
The part III Contains Authour, Titi6• and subject 
Indexes in alphabetical sequence. Each Index guides to the 
specific entry or entries in the bibliography. 
I hope they will found very helpful in consaltation 
of the bibliography. 
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PART ONE 
INTRODUCTION 
INTRODUCTIOK 
1 
There i s no l e r t n in the en t i r e lenican of medicin tha t s t r i k e s more 
t e r r o r than the word "Cancer" and with cansiderable j u s t i f i c a t i o n . 
In the U.S. in 1978 i t i s projected tha t over one mi l l ion 
indinduals w i l l l earn for the f i r s t t ine tha t they have same foim of 
cancer ( about -590,000 wi l l die of cancers . Approriaiately I8.59S of 
a l l deaths in the U.S. are caused by cancer; only cardiovascular 
diseare causes more deaths . In the discussion tha t follows, same 
of the roo ls of t h i s fear w i l l be explored as well as some of the 
reasans why guarded optimum i s now j u s t i f i e d for the fu ture . 
Althangl cancer under standably demonds more a t t e n t i o n ,both 
benign and malighant tamors are cansidered in the following 
disaussion . Attention i s focused p r inc ipa l ly as t h e i r bas ic 
c h a r a e t e r i s t i e s , morphology, and behaviour as well as on a 
sarvey , of where we car ren t ly stand in the seards for t h e i r 
o r ig ivs and causation ( s ) . 
2 . The term cancer i s or ig ina ted from Keoplasta . Neoplasia l i t e r a l l y 
means "new growth " and the mass of c e l l s camposing the new growth i s 
a neoplosm , the Teim new growth doe& not adequately define a neoplasm 
Much more meacing ful i s The de f in i t i an of w i l l i s : "A neoplasm i s an 
obneimal mass of t i s s e u , the growth of which enceeds and i s ancoordinat 
with tha t of the normal t i s sue and p e r s i s t s in some excessive manner 
a f t e r cassa t ion of the st imuli which evoke the change " To t h i s 
charactflnhaation we might add tha t the almemal mass i s purposeless , 
oreys an the host , and i s i s r t u a l l y autothomans. I t preys an the host 
insofar as the growth of the neoplas t ic t i ssue campetes with norheal 
c e l l s and tis&eus for energy supplies and n u t r i t i o n a l substra te 
2 
In asmuch as these masses may f lour i sh in a pa t i en t who i s wasting away 
They are to a degree autonomous . Later i t w i l l became evidend tha t 
such autonomy i e not complete , All neoplasms ul t imate ly depend on the 
host fa r t h e i r h a t r i t i o n and vascular sapply ; many f e r , s pf neaplasia 
even require endocrine support. 
The term lamor and cancer should be c l a r i f i e d . Actxxally tumor r e fe r s 
simply to seue l l ing which i s in f a e t . one of the cardidal signs of 
inflamation . While a neoplasm hear the eurfale of the body produces 
the tumors swelling a l l tiimors., Correctly speabing , are not neoplas t ic 
and may a lso be produced by hemorrhage or edema. Nonetheless , long h i s t 
- t o r i c pricedeut has equated the term tumar with neoplasm, and the o ther 
asage of ttmior have new passed in to limbo. Thus we have oncology (oncos 
= t\jmor ) as the study of tumors or more c o r r e c t l y , the study of neoplasm. 
Cancer i s the common term for a l l malignant tumors. The term cancer had 
ane ien to r ig ins : "same says tha t i t i s so ca l l ed because i f aerheres to 
any par t tha t i t Seizes upon in an obs t ina te manner l ike the erab " . 
The terms benign and malignant, as appl ied to neoplasms, 'nave c l i n i c a l 
the p l i c a t i o n s . The designation benigh implies tha t the les ion i s not 
l i f e - threa tening , i s r e l a t i ve ly slowgrowing, w i l l not disseminate throngh 
the body ( metastar ize ) and i s amenable to removel , with cure of the 
p a t i e n t , only rardg , w i l l a benign neoplasm b i l l , and then by v i r tue of 
i t s s t r a t e i c loca t ion or function . In c a n t r a s t , nearly a l l malignant 
heoplashis have tha ugly po t en t i a l s of rapid growth , invasian and des t ruc t ion 
of cantiguous s t r ue tu r e s , and dieseminalt ion thronejhout the body, leading 
to death. 
The namenclature of tumors cufor tanately does not follwwn any single 
cans i s t en t scheme, most benigu tuwors are c l a s s i f i e d histogeve t i c a l l y 
by a t t aeh ing the euff i re ,•• oma" to the c a l l type cans i s tu t ing the neoplasm. 
Thus, benigu tumars camposed of f i b rocy l i s are termed fibromas and f a t t y 
tumors, lipomas. This sgstem warles well with mesenchymal benigu txinrors 
( There an is ing i n muscle, boneti, tendon, c a r t i l a g e , f a t , va s se l s , and 
lymphoid and f ibrons t i s s u r ) because the ttanar c e l l s usual ly c losely 
resemble t h e i r hormal con te rpa r t s , and the various ada l t mesen chymai 
c e l l s are suf f ic ien t ly d i s t i n c t i v e to be readi ly d i f fe ran t i a led from one 
ano then. How ever , benigu turmors of e p i t h e l i a l ongin defy such easy 
das s i f i ca t i on . For example, the c e l l s tha t l ine the ducts of the planercas , 
the mucosal c e l l s of the ga l lb ladder and those of the fa l lopian tubes . 
Accordingly, benigu e p i t h e l i a l neopasma are variously dass i f i ed , some on 
the bas i s of t h e i r c e l l s of o r i g i n , o thers an microscopic a r c h i t e c l t r e , 
and s t i l l o thers macroscapic p a t t e r n s . 
Adenoma i s the term applied to the benigu ep i thd ia l neoplasm which foims 
glandular po l t e rn s , as well as to the tuarors derived from glands but 
not necessanty reproducing glandular po l t e rn . On t h i s bas i s a benigu 
e p i t h e l i a l heoplasm that a r i s e s from i n t e s t i n a l loning c e l l s growing in 
the form of numerous t i gh t ly c lus te red small glands would be termed an 
adexiowa, as would a hetrogenoBs mass of adrenal c a r t i c a l c e l l s growing 
in to d i s t i n c t i v e pa t t e rn but e re ly producing a small benigu new 
growth. Benign e p i t h e l i a l neoplasm producijg microscopi ca l ly or macros 
copical^y v i s ib l e fuvger- l ike or warty pro jec t ions from e p i t h e l i a l surfaces 
are refer red to as papillomas or polyps. Those that form lorge eys t i c 
masses as in the ovary are reffered to as cystomas or eystadenomas. some 
tvonors produco papi l l a ry pa t te rns which protrude in to cys t i c spaces and 
are ca l l ed j japi l lary eystadenomas {(Si>»*K-A^ ^a4> 
Malignant tumor homenclature e s s e n t i a l l y follows the same schema «sed far 
benigu heoplasms with ce r t a in add i t ions , cancers., a r i s i n g in mesenchymal 
t i s sue are ca l l ed sarcomas (Sare = f leshg ) . A malignant neoplam of 
f ibroeytes i s a fibrosarcama , and one camposed of f a t c e l l s i s a liposarcama, 
Sarcamas are then designated by t h e i r h is togenes is • malignaiit heoplasms 
of e p i t h e l i a l c e l l or igh, derived from any of the three genu l a y e r s , are 
col led carcinomas. Thus cancer a r i s i n g in the e p i d e m i s of ectodermal 
o r ig in i s a careinoma a s i s a cancer o r i s i n g in the mesodermally derived 
c e l l s of the venal tubules and the endodermallyc^^derived c e l l s of the 
l i v i n g of the gas t ro in te s t ind .One with a glandular growth pa t t e rn aaicrocopica 
- I g i s termed as adeno carcinowa, and one producing recognizable squamons 
c e l l s onsing in any of the s t r a t i f i e d squamons e p i t h e l i a of the body would ' 
be terimed a squamous c e l l carcinoma. I t i s fur ther compion prae t ice 
to spec i ly , when poss ib le , the organ of or igin— e»g. a renal c e l l adens 
carcinoma or bronchogevic sqvamons c e l l carcivoma. Kot in frequently, however, 
a cancer i s camposed of very p r imi t ive , und i f fe ian t i a ted c e l l s and must be 
designated, merely as a poorly differen t i a t e d or und i f fe ren t i a l t ed n.alignant 
tuimor or , when poss ib le , undi f ferent iea ted careinoma or undi f ferant ia ted 
sarcoma. 
Usually the p ro l i f e r a t i ng c e l l s of a turniOr bear a close resemblanee, 
to each o ther as though a l l came from eloecly re la ted fore bears . 
Thus , a l l the c e l l s of the aderenal adenhoma more or l e s s resemble 
s t r a t i f i e d squanms e p i t h e l i a l c e l l s In some txanors divergent d i f f e r en t i a l i on 
of the heaplas t ic c e l l s gives r i s e to Uiore than one c e l l type within the 
heoplasm. Such neoplasms are eategorized as mixed, the betst exajnple of 
of which i s the mixed txmor of sa l ivary gland o r ig in . Another designation 
o f th i s l es ion i s a pleomorphic adevoma, ud ica t ing tha t i t i s ba s i ca l l g 
a henigu g lavc lu la r tiimar possessing divergent morphology- in same p a r t s 
recognizable glamdiilar e p i t h e l i a l farmal t ions , in other a r ea s , apparent 
myxoid strama, and in s t i l l o ther oreas , pertiaps i s lands , of pseudo 
c a r t i l a g e {<Stkf^x.^Sf^ t^ffa ) » fciuch mixed pa t t e rns should come a s no surprise 
since ui t imately a l l the specia l ized c e l l s of the body are derived from 
a single f e r t i l i z e d ovum and , understandably, under neoplas t ic l inf luencas 
repressed areas of the genotype may become expressed. 
Another calagory which muiC/ be d i f f e ran t i a t ed i s designated as t e ra to 
-genous, to indica te a ceulent of a var ie ty of c e l l types representa t ive 
of more than one germ layer . These heaplasms, co l led teratmas, a r i s e 
from l o t i p o t e n t i a l c e l l s and so are p r inc ipa l ly encountered in the gonal6 
Rarely, teiratomas a r i s e from pr imit ive c e l l r e s t s sequesterd in the 
midline of the body duning embrupgenesos. In the heoplas t ic p ro t i f e r a t i on 
of these t o t i p o t 4 n t i a l c e l l s , well d i f f e ren t i a l ed t i s s u e s may be produced 
resembling skin, muscle, f a t , gat epitheli\am, endocrine and exocnne glandu 
- l a r s t ruc tu r s , tooth s t r u c l u r s . I t s true t e r g to malong or ig in i s 
af ten disclosed by a ccampanying faci of muscle and c a r t i l a g e . 
The cys t i c dermoid usual ly behaves as a benigu^ heoplasm but the so l id 
( non cys t i c ) more vanigated teratoma i s i f r equen t ly malignant. The 
over whelming prepanderamc of heoplasms, however, are camposed of one -
c e l l type. A c l a s s i f i c a t i o n of the more camman fonns of heoplasms i s 
presented in jable j - 1 . 
SiHce each tu ra r tends to have a specif ic behavior , i t s specif ic 
des ignal t ion c a r r i e s impartant c l i v i c a l impl icat ions . Referring to 
the t ab l e , one f inds t ha t t e s t i c u l a r seminiferous epithelium may give 
r i s e to e i t h e r a seminoma or an embryonal carcinoma. Tot ipo ten t ia l 
c e l l s in the t e s t e s may a lso produce a choricorcinomo i f tetratogenous 
development occured along p lacenta l l i n e s . 
Given a pa t i en t \ i i th a t e s t i c u l a r tumor, the seminoma represents a form of 
carcinoma which tends to spread to lymph nodes along the i l i a c a r t e r i e s and 
ao r t a . These cancers in t h e i r primary s i t e tends to be resec table in almost 
a l l cases , and the implants in to the abdominal lymph nodes are remarkably 
r ad i sens i t i ve and can be cured by i r r a d i a t i o n . Very few of these p a t i e n t s 
die of t h e i r neoplasm. The embryonal carcinoma, by c o n t r a s t , i s not r ad io -
sens i t i ve , and t h i s tianor has a tendency to invade loca l ly beyond the conf i -
nes of the t e s i s and to spread throughout the body. Despite a l l theropentic 
e f f o r t s , over half these p a t i e n t s are dead within two years of discoveiy of 
t t he i r heoplasm. The choriocarcinoma in the male i s one of the i^.ost ."alighant 
encountered. Specific termindlogy has specif ic c l i n i c a l import. 
I t i s necessary a t t h i s point to br ing to a t t e n t i o n c e r t i a n inappropriate u s -
age to deeply ingrained in medical parlatice a s to be v i r t u a l l y the rd icab le . 
For example, malignant turners a r i s i n g i n l i v e r c e l l s a re usual ly c o l l e c t he-
h«patooas, although mere properly they should be reffered to as hepatocarcin-
omas. In the asme way, the carcinowa a r i s i n g in melanocytes i s generally co l -
l e c t melanowa or melignant melambma r a the r than i t s proper designat ion, mela-
carcinowa. Malignant tumors of lymphoid o r i g i n a re gener ical ly designated l y -
mphomas but a l l possess varying l eve l s of aggress iveness , and a l l a re maglin-
an t in t h e i r c l i n i c a l behaviour. In these ins t ances , innocent terms mash the 
maglinant nature of> the neaplasm. Perhaps i t i s i r r a t i o i i a l to expect man to 
be r a t i o n a l . 
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CHABiLCllRISTICS OP NEOPLASMS 1 1 
All neoplasBS cause patients to be alaroed, but what comfort the diagnosis"benIgu 
froa nallgnant i s the most important judgement the pathologists i s ca l led upon to 
make upon th i s decision are based the hterapy of the les lan and the outlook for 
the patient . Maziy cr i t er ia are used to make sucl iee d is t inct ion, and the following 
discussion deals with the general characterist ics of b e n l ^ and maligcaM neoplas** 
ms and particularly those used as differential features. 
DIPFEBEKTIATIOH AKD ANAPUSIA 
All tumors, benitgu and meli^mnt, have two basic components (1) Pro l i fera l lve j ne-
oplast ic c e l l s which comprise their parenchyma and (2) supprorlive stroma made up 
of connective t i s sue , blood ves se l s , and possibly Imyphalics. The parenchsmal c e l l 
are Igr for the most important, since they not only make up the large bulk of most 
tumors but also represent the prol i fera l i ty "Cutting edge" and so determine the na-
ture of the neoplasm. 
PART TWO 
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1. L185:47257 
CARCINOMA, EYE 
BILANIUK (LT) and SCHENCK (JP). Ocular and orbital lesions; 
Surface Coil MR imaging. Radiology, 156, 3; 1985; 669-74. 
Nine, lesions, 4 ocular and 5 orbital were evaluated by 
magnetic resonance surface Coil imaging at 1,5T, Small 
ocular lesions with 3.9-4,5 ram elevation were demonstra-
ted. The use of 2 different pulse sequences resulted in 
separation of metanoma from adjacent retival detachment. 
Contrast obtained between orbital lesions and the adjacent 
normal structures was better than that demonstrated with 
high-resolution computed tomography, 
2. L185:4725:3 
DIAGNOSIS, MALIGNANT TUMOURS, EYE 
SAMII (M) and RAMINA (R). Malignant teratoma of the optic 
nerve: Case report. Neurosurgery. 16, 5; 1985; 695-700. 
An vinuusual case of a malignant teratoma of the right 
optic nerve with extension into the chiasm is presented 
The preoperative diagnosis was difficult to establish. 
Complete removal of the lesion with postoperative irra-
dation was carried out. Eight months after the operation, 
the patient developed subarachnoid metastases by tastases 
and died. No local recarrence of the tumor was seen at 
autopsy. The therapeutic possibilities for these lesions 
are discussed. 
13 
3. L9C, 185:47257:31 
CLINICAL DIAGNOSIS, CARCINOMA, EYE, CHILD 
SELKIN (SG), Mucocele of the ethmoid sinus. J. Pedlatr. 
Otorhinolaryuqol. 10, 1; 1985, 81-5. 
A 15 year-old female was evaluated for pain in the region 
of the right medial canthus and increasing exophthalmos. 
She had been diagnosed as having pseudo tumor of the 
right orbit when she was 8 years old. The diagnosis was 
sustained until a second ophthalmologist requested a CTS 
can which demonstrated a mucocele of right ethmoid sinus. 
Intranasal endoscopy revealed medial balging of the right 
middle turbinate and meatus. Following a right external 
ethmoidectomy the eye returned to its normal position 
and pain disappeared. She has been asymptomatic for the 
past 4 years. 
4. L90, 185:472571:4 
PATHOLOGY, LYMPHOSARCOMA, EYE, ADOLESENT 
A previously healthy 27 year-old man presented with a 
history of progressive paraplegia and blurred vision 
within one year. Physical examination revealed marked 
posterior column sign. Cerebrospinal fluid (CSP) contained 
a white blood caunt of 1,940 uL, all lymphocytes. Piindi 
revealed yellowish in filtration (andle-wase drippings) 
along retinal vessels and tximefaction of the optic nerve 
14 
head. He was initially misdiagnosed as suffering fraia 
tuberculosis was then suspected because of the tinusual 
fundus appearance Malignant lymphoma was conformed by 
inguinal lymph node biopsy. 
5. L185:47257:625 
RADIOTHERAPHY, CARCINOMA, EYE 
AMPIL (FL) and BAHASSA (FS) Primary orbital lymphoma-
pseudoibumor: Case reports and review of radiotheraphy 
literature. J. Surg. Oucol. 30, 2; 1985; 91-5. 
Five case reports of orbital pseudotumor (pseudolymphana) 
and primary orbital lymphoma are presented. A review of 
the literature was conducted in search of differentiating 
clinicopathologic features suggestive of either condition 
as well as poart of their natural histories. Radiotherapy 
series reporting beneficial results ar« sammarized. 
6. L185:47257:625 
RADIOTHERAPY, CARCINOMA, EYE 
HARISIADIS (L) and SHELL (MC). Orbital tvimor irradiation 
using non-coplanar beams. Radiology. 156, 3; 1985. 823-4. 
Irradiation of the orbit is often associated with substan-
tial dose inhomogenity resulting from the insertion of 
lens blocks. The authors postulated that such dose inhomo-
geneity, which often exceeds 40%, could be halved by the 
15 
use of two pairs of wedged beams, one angled in the 
plane and the other in the commonly employed transverse 
plane. The sagittal plane is obtained by turning the 
treatment Couch 90 , All beams carried a centralasis 
lens block and were angled 30° relative to the vertical. 
Verification of dose distribution was obtained by film 
dosimetry in a hedd phantom for central- and offaxis 
places. These measurements indicate that significant 
improvement in close homogeneity over alternate methods 
can be achieved with this technique. 
7. L18511:47259 
CARCINOMA,EYE LIO 
MANSOUR (AM). Metastatic lid disease. Orbit. 4, 4; 1985; 
247-52. 
Metastatic lid disease is a rare cutaneous occurence 
presenting as diffuse lid swelling or a localized nofule. 
The breast in women, the gastrointestinal and respiratory 
systems in men constitute the commonest primary sites, 
fidspread usually occurs late but may occasionally be 
the first sign of metastasis. The case of 60 year old 
man with upper lid retraction secondary to metastatic 
adenocarcinoma of lonknown origin is presented. 
16 
8. Li8511:47257 
CARCINOMA, EYE LIO 
SMITH (SW) and CARRUTHERS (JDA). Intractable periocular 
hemangioma of infancy. Can. J. Opthalmol 2 0, 6, 1985, 
220-4 
A case of interactable gian periocular hemangioma in an 
infant is described. This histologically benign but 
locally invasive tumour is reviewed from the point of 
view of complications and available treatment modrali-
ties. The indications for therapy with a relatively new 
antifibrinolytic agent, tranexamic acid, are cited, 
9, L18514:47254 
MELENOSARCOMA, IRIS, EYE 
KLIMAN (GH) and AUGSBURGER (JJ), Association between 
iris colour and iris melanocytic lesions. Am. J. 
opthamol. 100, 4; 1985; 547-8. 
In a case control study of 212 white patients with 
primary melanocytic tximors of the iris and two control 
groups, contingency tables were used to evaluate the dist-
ribution of iris colour. The authors found a strong 
association between light iris color (blue, green, or 
gray) and the presence of iris melanocytic lesions 
(p 0.001 by x^). 
17 
10. L18514s47254 
CARCINOMA, IRIS, EYE 
GARCIA-ALXV (c) and QUINTANA ( M ) . Teleangiectatic hama-
rtoma of the iris and ciliary body. Ophthalmologica. 
191, 4; 1985; 250-
Two cases of teleangieclatic hamortoma of the iris and 
ciliary body are reported, one of them with its histo-
pathological study. No previous cases have been found, 
as such, in the current literature. The most important 
descriptions of primary vascular lesions of the iris and 
ciliary body are briefly reviewed. 
11. L18515»47254 
MELENOSARCOMA, CHOROID 
DeBUSTROS (S) and AUGSBURGER (JJ). Intraocular metasbases 
from cutaneous malignant melanoma. Arch« optheImol. 103, 
I; 1985; 937-40. 
In this article authors present a consecutive series of 
ten patients (12 eyes) with symptomatic intraocular 
metastases from primary cutaneous malignant melanoma, with 
emphasis on the variation, in clinical features and 
extent of intraocular involvement. An investigation of 
each patients history and the presence of other concurrent 
metastatic fecihelp to establish the diagnosis. Palliative 
radiation therapy may help to control the intraocular 
metastatic foci and limit the visual loss. 
18 
12. L18515J47254 
MELENOSARCOMA, CHOROID 
SASSANI (JW) and WEINSTEIN (JM). Massively Invasive 
diffuse choroidal melanoma. Arch. Ophthalmol. 103, 7; 
1985; 945-8. 
A 74-year old woman was found to have increasing prop-
tosis in a blind, painful left eye with neobascular 
glaucoma. Ureal malignant melanoma with massive orbital 
involvement was diagnosed, and the patient underwent 
orbital exenteration, with preoperative and postopre-
rative orbital irradiation. The tumor was a mdLxded 
cell, diffuse uveal malignant melanoma with involvement 
of the optic nerve adjacent to the line of surgical 
transection and of the optic herve sheath. Subsequently 
the cerebrospinal fluid cytology disclosed cells, 
consistent with malignant melanoma, despite the absence 
of netirologic signs of sjTOptoms, Cerebrospihal fluid 
cytology is essential in such cases, and ultra-
sonography is of value, 
13. L18515S47255J6 
THERAPY, MiXOSARCOMA, COROID, EYE 
FOULDS (ws) and DAMATO (BP)• Low-energy long-exposure 
laser therapy in the management of choroidal melanoma. 
Arch. Clin. Exp, Opthalmal, 224, 4; 1986; 26-31. 
19 
Low-energy (0.2-0,4W) long-exposure (10-305) argon 
green and brypton red laser applications were used in 
the treatment of 29 ^ selected choroidal melanomas• in 
11 cases laser was used as an adjunct to local surgical 
resection of the ttupotiir. The technique gives pro 
of being useful in the management of relatively flat 
choroidal melanomas of up 4 mm in tBiickness* 
14. L2161:47248 
ADENOMA, PARATOIDGLAND 
CHEN (TTK)• Carcinoma arising in monomorphic adenoma 
of the salivary gland. Am J, otolargngol 6, 1, 1985; 
39-41. 
A case of carcinoma arising in a membranous type of 
monomorphic adenoma of the parotid glandis reported, and 
the literature is reviewed. This may represent the first 
unequivocal case of carcinoma ensing in a nonadenohyn^homat 
-ous and nonsebaceous monomorphic adenoma of the salivary 
gland. 
15, L9E,2161:47248 
ADENOMA, PARATOIDGLAND, ADOLSCENT 
MORRISON (PD) and McMULLIN (JP). A case of metastasizing 
benign pleomorphic adenoma of the parotid, Clin, Oncol, 
10, 2; 173-176. 
20 
A 69-year-old man vtt^o had a 50-year history of recurrent 
bengn pleomorphic adenomas of the Paratid presented with 
a further reccurence and a skull nodule. Biopsy of the 
the skull nodule was consistent with a metastasis of a 
benign pleomorphic adenoma, 
16. L2161J47257 
CARCINOMA, PARATOIDGLAND 
HAWSON (Thomas AS), Acinic cell carcinoma of the 
parolid salivary gland presenting as a cyst: Report 
of two cases. Cancer. 36, 2; 1975; 570-5. 
Two case reports of rure cystic acinecell carcinoma 
of the parolid gland are presented, together with a 
review of the literature. Both cases showed some 
departures from the classical histological features of 
acinic cell carcinomas, particularly in reference to 
the intracystic papillary components. Pure cystic 
acinic cell carcinomas of salivary gland are rasity in 
the literature and may appear histologically and 
raorpbologically innocuous on superficial examination. 
17. L216 :47257 
CARCINOMA, PARATOID GLAND 
This ar-ticle reports on a high-grade raucoepiderraoid 
tumotir with a wide lympbogen and heamatogen spread. 
The patient's further malignomas, a carcinoma of the 
colon and the urinary bladder, remained without 
metastases. 
21 
18. L2161t47258*3 
DIAGNOSIS, ADENOSARCOMA, PARATOID GLAND 
LATTAN2I (DA) and POLVERINI (P)• Glycogen-rich adeno-
carcinoma of a minor salivarygland, J. Oralmaxillofae. 
Surg, 43, 2; 1985; 122-4. 
A case of a glycogen-rich adenocarcinoma crising in the 
minor salivarygland of the ^ ard palate is described. The 
clinical light microscopic, histochemical, and ultras-
tiructural findings supporting this diagnosis are presented. 
19. L2161S 472588 325 
MICROSCOPE DIAGNOSIS, ADENOSARCINOMA, PARATOID GLAND 
GHANDUR-MNAYMNEH (L), Multinodular oncocytoma of the 
parotid gland. A benign lesion simulating malignancy. 
Hum. P athol. 15, 5; 1984; 485«6. 
Oncocytomas of the salinary glands on rare occassionally, 
they are multinodular, which imparts a malignant appearnce. 
Only eight such cases have been reported, and an additional 
case is reported herein. Densecytoplasmic acidophilia an 
important clue in the identification of the lesion. When 
this feature is lacking, the lesion may be mistaken for the 
more aggressive acinic cell ttimor. His tochemical stains are 
not as useful as generally believed. Electron microscopy 
confirms the diagnosis by demonstrating an abundance of 
mitochondria. The presence of oncocytic cellular buddings 
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from the intercalated ducts and ductules surrounding the 
tumor and the labular oncocytic transformation were 
important adis in the recognition of multinodular 
oncocytoma, 
20. L2161s47257:4 
PATHOLOGY, CARCINOMA, PARATOID 
ASAirURA (K) and MORIMOTO (K). Clinicopathological review 
of 36 parotid ttunors. Pract. Otol, 78, 2? 1985; 211-.9. 
Thirty six cases of parotid tumor were treated in the 
clinic dviring the past seven years, 26 benign and 10 
melognant. Of the benigh tximors, 61% were pleomorphic 
adenoma, and 87% of the pleomorphic adenomas were in 
female patients. Of the malignant tumors, adevocystic 
carcinoma occurred predominantly in females and adeno-
carcinoma in older male patients. Symptoms, X-ray and 
CT findings, surgical procedures and end results are also 
presented, 
21, L2161j47258s403 
CHEMICAL PATHOLOGY, ADENOSANCOMA, PARATOIDGLAND 
GUSTAFSSON (H) and KJORELL (U), Cyteskeletel proteins 
on oncocytic tvimors of the parotid gland. Arch, Otolargyngol. 
Ill, 2, 1985; 99-105. 
Oncocytomas and worthin* s tumors were studied ultrastruc-
turally and with immunofluorescence microscopic techniques 
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against cytakeratins, desmin, viroentin, and actin, the 
latter characterizing rnyoepithetial cells. The cell types 
were found within ancocytomas, one type ipacked with 
initoehandria and virtually without filaments, the other 
contained fewer mitochondria but large amounts of 
cytokeratins• Actin was found only close to the apical 
cell surface in the cylindrical cells in the warthin* s 
tumors and around the few acinar lumina found in the 
oncocytomas; thus a myoepitheliab origin of oncocytic 
tumors of salivary glands seems less plausible. 
22. L2161:47257s411 
CELL PATHOLIDGY, CARCINOMA, PARATOID GLAND 
GAL (R) and STRAUSS (M) . Salivary duct carcinoma of the 
parotid glands cytologic and histopathologic study. 
ACTA CYTOL. 29, 3; 1985; 454-56. 
Ductal Carvivoma is an uncommon tumor of the salivary 
glands. Histopathologically# it is charcterised by the 
presence of intraductal and infiltrative neoplastic components 
morphologically resembling mammory carcinoma. A case 
of ductal carvinoma of the parolid gland, en which ; 
preoperatiTEe fine needle aspiration biopses was 
performed, is presented cytologic examination of the 
aspirate revealed naked nuclie featuring anisakaryesis 
chromative clumps and clear vaenolar zones. 
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23. L2161J47258:412 
TISSUE PATHOLOGY, ADENOSANCINOMA, BARATOID GLAND 
CHAW (KW) and Ng (W.L.). Sialadenoma papilliferum. 
Pathology, 17, 1; 1985; 119-22. 
Sidadenoma papillifenim is a rare benign papillary 
intraoral tumous most frequently affecting men over 
the age of 50. The tumor bears many similarities to 
adevolyraphoma of the parotid and may be considered a 
variant of the latter. A case is presented and the 
literature is reviewed. 
24. L9C,2161«47257J6 
THERAPY, CARCINOMA, PARATOIDGLANG, CHILD 
COWLEY (J) and TINSLEY (PP Jr). Treatment and prognosis 
of mucoepidermoid carcinoma in the pediatric age group. 
Arch. Otolaryngol. Ill, 5, 1985, 322-4 
Although mucoepidermoid carcinoma is the most common 
malignant salivary neoplasm in adults, if occurs rarely 
in the pediatric age group. A retrospective study of 
15 pediatric were 10 to 15 years eld, and 11 were female. 
The parotid (11/15) and the palate (4/15) were the sites 
involved. Tximors were graded into three categories: well 
differentiated (grade l) moderately differentiated 
(grade II), and poorly differentiated (grade III)• 
Tumor grade influenced the method and outcome of treatment 
Wide local composite resection was used for palatal 
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tumors, and total dissection was the techinique 
selected for porotid turners. No nedel or sistant 
metastases were present in the poorly differentiated 
turner category (2115). A\follow-up period of ten 
years or more was possible in 90% of the cases. The 
progress for these studied is excellent and there have 
been no deaths attributable to the malignant 
process. 
25. L2161s47258s7 
SURGERY, ADENOSARCOMA, PARATOID GLAND 
STELL(PM) and CRUIKSHANKCAH)• Adenoic eystic careinoma. 
T he results of radical surgery. Elin«otalarynqal 
10, 4, 1985, 205-8. 
A personal series of 267 salivary tumors seen in a 
20 year period was reviewed. Thirty six patients with 
a previously untreated histologically proven adenoid 
cystic careinoma of the major and minor salivary glands 
were suJannitted to radical surgery. This year survival 
was 73% ; no patient died of disease or suffered a, 
recurrence of disease beyend the 5-years mark, suggesting 
that radical surgery achieves good results and largely 
pre-empts the notorious pattern of repeated recurrence 
only 8% of the patients died solely of primary recurence 
suggesting that the place of supraradical surgery 
is likely to be very united. 
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26. L24J47258 
APENOSARCOMA, STOMACH 
STEMMERMANN(GN) and BROWN (C) . ^ sujrvival s t u d y 
of intestinal and diffuse types of Gastric fcarcinoma. 
Cancer. 3 3 , 4 , 1974, 1190-5 
This study indicates that women with diffuse carcinoma 
exhibit better larg term survival rates than mar with 
diffuse carcinoma • This difference can be explained 
by less frequent lymph node metastages in women with " 
diffuse turners, ^ he known differences in the sex 
distribution of stomach cancer survival and mortality 
rates in Japanese as compared with chucasians. The 
predilection of diffuse carcinoma to occur the young 
women,: and the differences in survived of men and 
women with diffuse carcinoma suggest that inherited 
harmonal and immernalogic factors night influence the 
growth of this tumer, 
2 7 . L24:47257 
CARCINOMA,STOMACH 
KRAUS (AS) and LEVIN (ML). A Study of o c c u p a t i o n a l 
a s s o c i a t i o n s w i t h G a s t r i c Cancer , Amer, J . P u b l . H l t h , 
4 7 , Aug; 1957? 9 6 1 - 7 0 . 
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A full and carefull occupational history was taken from 
56 male patients with concer of the stomach and from 4 
control groups of patients with other disease, totalling 
677, So far as possible the groups were matched for age and 
other factors, and precautions were taken to make the 
statistical comparison a fair one. The main occupations 
significantly associated with gastric cancer were those 
metal industries, including blast fumances, steel works, 
rolling mills, and the like, which involved exposure to 
iron dust. An increased incidence of gastric cancer was, 
however, found among men exposed to inorganic dust cont-
aining free silica one clear relationship which seemed 
to be almost specific was a remarkable association of 
cancer of the stomach wich polish birth, independent of 
any occupational factors. This genetic factor has been 
noted previously in the literature and the method of 
analysis used in this study gives valuable confirmation 
of this important observation. 
28. L24:47857 
CARCINOMA, STOMACH 
HOWELL (LP) and WRIGHT (AL). Cytodiagnosis of in situ 
and early carcinoma of the upper gastrointestinal tract. 
Acta Cytol. 29, 3; lf85, 269-73. 
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Three cases of adenocarcinorr.a of the stomach, two in situ 
and one superficially invasice, and one of superficially 
invasive squamous cell carcinoma of the esophagus are 
presented to illustrate the problems encountered in the 
diagnosis of early lesions of the upper gastroentistinal 
tract and the contribution that cytodiagnosis can make. 
The cytologic findings, with histologici correlation are 
presented in an effort to define some specific criteria 
for the diagnosis of early malignancy of the upper GI 
tract. 
29. L24:47257 
CARCINOMA, STOMACH 
IWANAGA (Takeshi) and KOYAMA (Hiroki). Diffuse submucosal 
Cysts and carcinoma of the stomach. Cancer. 36, 2; 1975, 
606-14. 
Gastric submucosal cysts, carcinomas, and atypical hyper-
plasia have been observed in the superfical mucosa of 
12 stomachs. It is thought that gastritism may give rise 
to these heterotopic glands, that the development of 
heterotopic cysts in the submucosa may make the surface 
mucosa prove to erosion, and the repeated erosion and 
regeneration may cause carcinoma or atypical hyperpla-
sia. 
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30. L24:47257 
C&RCINOMA^ STOMACH 
MACHI (J) and TAKEDA (J). Normal stonach wall and gestric 
cancer: Evaluation with high-resolution operative. 
Radiology. 159, 1; 1986; 85-87. 
Operative ultrasound examinations were performed using a 
7.5-MH2 ultrasound during nine operations for advanced 
gastric cancer and during six for early concers. Normal 
stomach wall showed five layers that corresponded to 
histologic structurs, Fouirteen of 15 tiomors, including non-
palpable early cancers, were localized with ultrasono-
graphy. In addation, both depth of penetration and lateral 
wall extension of the gastric cancer were precisely deter-
mined with thus technique. The preliminary result indicate 
that high»resolution operative ultrasonography may become 
a diagnostic aid during gastric cancer operations. 
31. L24:472562 
LIPOSARCOMA, £T0^ 1ACH 
SATO (T) and SARAI (Y). Radiologic manifestations of 
early gastric lymphoma. Am. J. Roentgeno. 146, 3; 1986, 
S13-8. 
Thr radiologic features of 12 early gastric lymphomas in 
six patients were analyzed and correlated with the clini-
copathologic findings. One 0.8 cm lesion on the anterior 
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wall of the corpus could not be detected radiologically 
either prospectively or retrospectively. All tximors were 
smaller than 7.0 cm and located within the stomach. A 
frequent finding was localized, slight enlargement of 
f Ids with a smooth contour/ suggesting submucosal tumor 
infiltration. These folds were more apparent in the 
radiograph than in the surgical specimen, and were easily 
deformed by the compression method or become less pro-
minent in the more distended stomach. 
32. L24:47257s2 
ETIOLOGY, CARCINOMA, STOMACH 
LOSCOS (JM) and GUTTERREZ DEL OLMO (A). Cancer of the has-
tric stvunp, Gastrointest, Endosa. 32, 2; 1986; 75-7. 
28,500 fiberoptic endoscopies were reviewed. 97 lancens 
of The stump were fovmd in 1,119 patients who had gastric 
resection (8.66%), in contrast to the 3.9% of cancers of 
found in nonoperated patients. This suggests that the 
Gastric remant has a higher tendency to develop cancer 
than the nonresected stomach. A policy of periodic follow-
up of these patients must be considered in order to detect 
the tumor at an early stage. 
33. L24:47257:2 
ETIOLOGY, CARCINOMA, STOMACH 
SUEHIRO (SI) and NAGASUE (N). Carcinoma of the stomach in 
atomic bomb survivors. Cancer. 57, 9; 1986, 1894-8. 
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The results of surgical treatment of gastric cancer were 
reviewed retrospectively for 135 atomic bomb survivors and 
2.77 control patients. The mean age was significantly higher 
in the survivors than in the controls. Otherwise, both 
groups were quite comparative especially in term of the 
stage of the disease, Histopathologically, the rates of 
poorly differentiated or undifferentiated types of car-
cinoma and secondary lymph node involvements were signi-
ficantly lower in the survivors than in the controls. There 
were no significant difference between the two groups in 
postoperative morbidity and mortality rates and long terra 
survival rate. The incidence of second primary malignancies, 
however, was apparently higher in the survivors than in 
controls. 
34. L24:47258:2 
ETIOLOGY, ADENOSARCOMA, STOMACH 
V7YNDER (EL) and KI4ET (J). An epidemiological investigation 
of hastric cancer. Cancer, 16, Nov.; 1963? 25-9. 
This paper provides avaluable review of the distribution 
of gastric cancer throughout the world and of existing 
knowledge of the aetiology of the disease. It also prosider 
nev/ data obtained from interviews with patients with 
gastric cancer. In their own study the authors compared 
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521 patients with gastric cancer from the four coxintries 
with 653 control. The common characteristics of areas 
high in gastric cancer (Japan and Iceland) which distin-
guished them from the low incidence area (U.S.P.) were a 
high intake of starchy foods and a low intake of fresh 
fruits and vegetables. In some areas of high incidence 
there is a relatively high use of home-smoked or charc" 
oal broiled foods, 
35. L24:47258:33 
CHEMICAL DIAGNOSIS, ADENOSARCOMA, STOMACH 
FUKUDA (Y) and SAKURAI (M). Primary gastric choriocar-
cinoma. Acta Pathol. Jap. 35, 3; 1985; 655-66. 
An autopsy case of primary gastric choriocarcinoma of a 
70 year-old Japanese female is presented. The tumor was 
initially diagnosed as poorly differentiated adenocar-
cinoma of the stomach by biopsy. Autopsy revealed co-
existence of choriocarcinoma and adenocarcinoma in the 
stomach and a large amount of h\aman chorionic gonadotropin 
in the serum. The choriocarcinoma metastasized to the 
liver, lung and omentxim, and the adenocorcinoma to lymph 
noles. In the gastric tumor, immunohistochemical stains 
showed hximan chorionic gonadotropin in choriocarcinoma 
cells, alphafetoprotein and carcinoembryonic antigen in 
adenocarcinoma cells. The pathogenesis and pathological 
characteristics of primary gastric horiocarcinoma are 
discussed. 
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35. L24:47258:33 
CHEMICAL DIAGNOSIS, ADENOSARCOMA, STOMACH 
FUKUDA (Y) and SAKXJRAI (M)T Pr-iraary gastric choriocar-
cinoma. Acta Pathol. Jap. 35, 3; 1985; 655-66. 
An autopsy case of primary gastric chariocarcinoma of a 
70-year-old Japanese female is presented. The ttunor was 
initially diagnosed as poorly differentiated adenocarci-
noma of the stomach by biopsy. Autopsy revealed co-existence 
of choriocarcinoma and adenocarcinoma in the stomach and a 
large amount of h\aman chorionic gonadotropin in the ser\am. 
The choriocarcinoma metastasized to the liver, lung and 
omentiim, and the adenocarcinoma to lymph nodes. In the 
gastric tumor, immunohistochemical stains showed hximan 
chorianic gonadotropik in choriocarcinoma cells, alpha-
fetoprotein and carcinoembryonic antigen in adenocarcinoma 
cells. The pathogenesis and pathological characteristics 
of primary gastric choriocarcinoma are discussed, 
36, L24:47257:325 
MICROSCOPE DIAGNOSIS, CARCINOMA, STOMACH 
LISHI (H) and TATSU'aTA (M). Endoscopic diagnosis of minute 
gastric cancer of less than 5 mm in diameter. Cancer. 56, 
3, 1985; 655-59. 
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The accuracy of diagnosis by andoscopic visual and histo-
cytologic examination of minute gastric cancers of less 
than 5 mm in longest diameter was investigated, 50 minute 
cancers v;ere foixnd in 54 patients. Histologic or cytologic 
confirmation of carcinoma was obtained before operation in 
73% of cases with a solitary lesion, but in only 75 of 
case with multiple lesions, for an overall positive result 
of 25.5%, The diagnostic rate was higher for elevated type 
and depressed type with converging folds than for that 
type and depressed type without coverging folds. No cancers 
of less than 3 mm in longest diameter were correctly 
diagnosed before operation. Endoscopic detection and sub-
sequent accurate biopsy of suspecious lesions is very 
important for diagnosis of minute gastric cancer. 
37. L24;47257:3253 
X-RAY DIAGNOSIS, CARCINOMA, STOMACH 
ALBERTI-FLOR (JJ) and H.\LTER (S). Multiple gastric car-
cinoids in a patient with history of primary hyperpara-
thyroidish. Am. J. Gastroenterol. 80, 7; 1985; 531-4. 
A 66-year old man with a past history of hyperparathyro-
idisia was evaluated for chronic epigastric pain. An upper 
gastrointestinal X-ray examination revealed the presence 
of polypoid filling defects and endoscopy-polypectomy 
eventually proved these to be gastric carcinoids. 
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38. L24:4725:2 
ETIOLOGY, CARCINOMA, STOMACH 
BONAR (SF) and Sweaney (EC). The prevelance, prognostic 
significance and hormonal content of andocrine cells in 
gastric cancer. Histopathology. 10, 1; 1986; 53-63. 
Twenty six of 100 cases of gastric adenocarcinoma contained 
argyrophil cells. All these tximors were carcino-embaryonic 
antigen positive and 13 contained variable amouhts of 
gastro-enteropaiKbceatic peptides and amines. There was 
no significant difference in mucin type, extent or incidence 
of intestinal metaplasia between tumors with and those 
without endocrine cells. The prognosis for both groups was 
similarly poor, contrasting with that for carcinoid and 
atypical corcinoid. Endocrime cells hyperplasia was evident 
in the adjacent mucosa in some of the cases of endocrine 
positive t\anors. There was no association between achlor-
hydria and the presence of endocrine cells in the ttomors. 
39. L24:47257:7 
SURGERY, CAIICINOMA, STOMACH 
CAYGILL (CPJ) and HILL (MJ). Mortality from gastric cancer 
following gastric surgery for peptic ulcer. Lancet. 20, 
3; 1986, 929-31. 
When compared with a matched population group, 4466 ulcer 
patients who had had gastric surgery between 1940 and 
36 
I960 showed no difference in the rish of death from 
gastric cancer in the first 20 years of follow-up but a 
U.S. fold increase thereafter. In duodenal ulcer patients 
there was an initial decrease in risk followed by a 3.7 
fold increase after 20 or more years. Since the initial 
decrease was seen only in the gastrectomy patients and 
not in those who had trancal vagotomy and drainage, it 
may have been due to reduction in mucosat surface. The 
increased rish 20 years after duodenal ulcer surgdry 
was grater in vagotomy patients than in gastrectomy 
patients. In gastric ulcer patients a 3.0 fold increase 
in rish for the first 20 years rose to a 5.5 fold increase 
thereafter. After 20 years, patients treated with the 
Bilroth II operation were at high rish than those treated 
with Bilroth I, consistent with a role for bile refluse 
in gastric carcinogenesis. 
40. L24:47258:7 
SURGERY, ADEN0SARC0^5A, STOMACH 
TAKSDAL (S) and STALSBERG (H). Histology of hastsic 
carcinoma occurring after gastric surgery for benign 
conditions. Cancer, 32, 1; 1973; 162-6. 
Eight-four gastric cancers in patients who had previously 
been subjected to gastric surgery for benign conoitions 
were histologically classified according to Lauren's method 
37 
and compared to gastric cancer in patii.nts with ho previous 
gastric surgery, It is concluded that intestinal and di-
ffuse type of gastric carcinoma both increase in frequency 
after gastric surgery, but the increase appears to be 
larger for the diffuse type. Intestinal metaplasia and 
gastritis v/ere no more prominent in sections from the 
primary resectates from 16 patients who later developed 
gastric cancer than in controls. Infiltration of leuko-
cytes was more prominent in carcinomas found in postopera-
tive patients than in carcinomas found in patients not 
previously operated on, 
41, L24:47258:7 
SURGERY, ADENOSARCOMA, STOMACH 
CAI-JIE (Yan) and BROOKS (JR). Surgical management of 
gastric adenocarcinoma. Am, J. Surg. 149, 6; 1985; 771-4. 
This paper has analyzed the results of surgical management 
of 196 patients with gastric carcinoma. Surgical technique, 
operative mortality, and complications, and 5 yr survival 
v;ere recorded. The respectiability rate of the tumor in 
patients explored was 78,1% and the S yr, survival for 
all 153 gastrectomies was 24,9%. Chronologic comparison 
over the years showed a decrease in the incidence of cancer 
cf the stomach over the past 55 yr, a steady increase in 
the 5 yr, absolute survival of patients with gastric 
carcinoma, and a significant decrease in the operative 
mortality and an increase in the 5 yr survival after 
subtotal gastrectomy. 
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42. L2722:47257 
CMARCINO^y^, COLON 
PALVIO (DNB) and SORENSEU (FB). Stem cell carcinoma of 
the colon and rectxim: Report of two cases and Review of 
the literature. Pis. Colon Rectum. 28, 6; 1985; 440-5. 
Two cases of highly malignant tumors, one originating in 
the sigmoid colon and the other in the rectum, are pre-
sented. Both tumors showed light microscopic, electron 
microscopic, and immunohistochemical evidence of multi-
directional differentiation. The tumors were composed 
mainly of undifferentiated cells, but focally merging 
into areas with adenocarcinoraatous and squamous differen-
tiation. Ultrastructurally and histochemically, a predo-
minant endocrine differentiation was present in the 
undifferentiated areas of the tvimors. These two cases 
lend further support to the recent concept of a pluri-
potential stem cell in the mucosa of the gastrointes-
tinol tract capable of differentiation in several 
directions. 
4 3 . L 2 7 2 2 : 4 7 2 5 7 
C.RCINCMA, COLON 
BUNDR^D (NJ) and V/HITFIELD (BCS). Gastric surgery and the 
rish of subsequent colorectol cancer. Br. J. Surg, 73, 8; 
1985; 518-9. 
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A matched case control study has been conducted in order 
to determine whether an association exists between gastric 
surgery and the subsequent development of coborectal 
carcinoma. Two hundred and eighty-nine patients (15) women 
and 138 men) presenting with large bowel cancer have been 
studied. Case controls were matched according to age^ sex 
and date of admission. The case notes of each patient in 
the study were reviewed to determine the prevolvance of 
peptic ulceration and gastric surgery. Significantly more 
patients with colorectal carcinoma has xindergone gastric 
surgery P 0,05, although the prevalence of peptic ulce-
ration was similar in both groups. Colorectal carcinoma 
is more common in patients who have undergone gastric 
surgery for benign peptic ulcer disease than in the 
general population. 
44. L2722:47257 
CARCIW014A, COLON 
ALLEY (PG) and McNEE (RK). Age and Sex differences in 
right colon cancer. CCLONRKCTUM. 29, 4; 1986; 227-9, 
In a prospective study of 402 colorectal cancer patients, 
133 patients (45 men and 8 women) presented with right 
colon cancer. There was no significant difference betwen 
men and women in right colon cancer indidence. Common 
presenting features were abdominal pain, weight loss, and 
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anemia. Ninety-one patients underwent resection with 
curative intent. There were significantly €wer Dubes' 
A tumors in the right colon cancer series. Significantly 
more v/omen in the right colon cancer group were over 
79 years old. The findings of peritoneal metastases and 
poorly differentiated lesions at initial surgery also 
were associated significantly with wcMnen who had right 
colon cancer. This study confirms previous reports of 
more advanced tumors in the right colon. The need for 
age, sex and subsite differences to be taken into account 
when assessing treatment outcomes or survival is empha-
sized. 
45. L2722-3:4757 
CARCINOMA, RECTUM & COLON 
STEBBINGS (WSL) and FARTHING (MJG), Androgen receptors 
in rectal and colonic cancer, Dis, Colon Rectxim. 201, 1; 
1986, 95-8. 
To evaluate the patential effect of androgens on hximan 
colorectal cancer, the prevalence and concentration of 
cytosotic androgen receptors were analyzed in 23 rectal 
and 13 cecal adenocarcinomas by a hybrid radioligandassay. 
Androgen receptors were detected in nine of the rectal and 
five of the cecal tumors. Androgen receptor levels demons-
trated were low, ranging from three to 17 fmol/mg cytosol 
41 
protein. Andogen receptor prevalence was similar in mucosa 
adjacent to rectal and cecal adenocarcinomas and in mucosa 
drom five of ten patients withdiverticular disease. Author's 
findings suggest that androgen dependency does not play a 
major jfole in edocrine control of the development 6f 
rectal cancer. 
46. L2722:47257:2 
ETIOLOGY^ CARCINOMA, COLON 
GARDNER (BLRNARD) and FELDMAN (Joseph), Investigations 
of factors influencing the prognosis of colon cancer. 
Am. J. of surq. 153, 6; 1987; 1541-4. 
This study evaluates groups of colon cancer patients to 
determine factors affecting survival that are not commonly 
used in current staging systems. It points out that signi-
ficant errors can occur in interpreting the results of 
randomized trials if stratification for these factors is 
not considered. 
47. L2722:47257:7 
SURGERY, CARCINOMA, COLON 
HOBLiR (KE). Colon surgery for cancer in the very elderly: 
Cost and 3-year survival. Amx Surg. 203, 2; 1986; 129-31. 
Is colon cancer surgery justified in the very elderly from 
the standd point of cost and 3-year survival rates? Two 
hungred eighty patients undergoing major surgery for colon 
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cancer during 1981-3. were divided into a group of 61 with 
ages greater than or equal to 80 (GKOO) and 219 less than 
80 (LT80). Although those GE80 had higher median lengths 
of stays (18 Vs. 15 days, p=0,013) than these LT80, there 
was no difference 3-years survival carves. Proportional 
Hazards linear Modal (Multivariate) analysis showed that 
the risk of roottSlity could be predicted by disease stage 
or type of operatial required but not by age group. It is 
concluded that surgery for colon cancer in the veryelderly 
is justifiable and should not be restricted on the basis 
of age alone, 
48. L2722i47257:7 
SURGERY, CARCINOMA, COLON 
SUGARBAKER (RH) and GIANOLA (EJ). Prospective, randomized 
trial of intravenous versus intraperitonal 5-fluorouracilin 
patients with advanced primary colon or jrectal cancer. 
Surgery. 98, 3; 1985, 414-22, 
The authors undertook this study to investigate a new route 
of administering an old drug, 5-flourouracil. Sixt|f 
six patients with advanced primary colon or rectal cancer 
were randomized to recive 12 cycles v ith increasing 
dosages of in' ravenous (IV) or intraperitoneal (IP) 5-FU; 
the mean follow up time was three years. The maximal 
tolerable dose and objective adverse side effects were 
43 
recorded. The mean ddily dose of 5-FU given by the IV 
route was 904 rag, for the IP route it was 1361 mg two 
of ten patients had recurrent peritoneal carcinomatosis 
when treated v/ith IP5-FU; ten of eleven patients treated 
\/ith IV 5-FU developed periteneal imptants. It was 
concluded that if 5-FU is given to patients with gastro-
intestinal malignancy. The IP route shoudL be strongly 
considered, 
49. L2923:47257 
CARCINOMA, RECTUM 
MADSEN (PM) and CHRISTIAN (a), Distal intramural spreat of 
rectal carcinomas. Pis. Colon Rectum. 29, 4; 1986; 279-82. 
Forty-three consecutive specimens of respected rectal 
carcinomas, 16 abdominoperineal and 27 anterior resections, 
were examined for distal intramural spreat. Thirty-four 
of the resections were considered curative and nine 
palliative. Eighteen carcinomas (42%) showed no distal 
spread (0.5 mm), In the remaining cases, 11 (25%) had distal 
spread of more than 5 mm and eight of more than 10 mm. 
The eight carcinomas v;ith distal spread of greater than 
10 mm. were advanced Dukes'c tumors only three were consi-
dered curable. All potentially curable carcinomas would 
have been resected adequately with a distal margin of 
only 1.5 cm. except one signet-ring carcinoma with exten-
sive lymph node metastases located in the lower rect\am. 
4 / 
50. L2723:47257:3 
SAITOH (N) and OKUI (K). Evaluation of echographic 
diagnosis of rectal cancer asing intrarectal ultrasonic 
examination. Pis. Colon Rectvun. 29, 4; 1986; 234-42. 
Ultrasonic examination conducted in order to diagnose 
i^ he depth of in vasion and local Ijpnph node metastases 
of rectal cancer. The intrarectal approach was performed 
preoperatively in 99 patien-s with rectal cancer, using 
either an olympus-Aloka Ultrasonic endoscope or other 
probes. Through this method, intrapeliic organs were 
detected in all patients. The normal rectal wall was 
echogenically divided into five layers, the third layer 
being the submucosal and the fourth layer being the 
proper muscle layer. In scane cases, the proper muscle 
layer was divided into three layers in the echogram. In 
79 to 88 patients, the diagnosis of depth of invasion, 
classified into three groups, was possible. Thus, 
intrarectal ultrasonography provides valuable informa-
tion concerning the choice of operating methods for 
rectal cancer. 
52. L2723:47257:3 
SYMPTOM, CARCINOMA, Ri^ CTUM 
ROEDIGER (\;EW) and TUCi<ER (V/G). Thickening of Pelvic-
fascia in carcinoma of the rectum. Pis. Colon Rectum, 
29, 2, 1986; 117-9. 
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Computed tomography (CT) scan of the pelvis unreliably 
detected metaitases to lymph nodes from rectal carcinoma. 
Althemative features of t\imor spread visualized on pelvic 
CT scan may aid preoperative evalution. Two patients in a 
series had tickened perirectal foscia due to tumor invol-
vement. The perirectal fascia was recently described by 
other from CT scans of the pelvis. The extent of the 
perirectal fascia. Shown on CTscan cofrelated with des-
criptions of Waldeyers's fascia that stress its expensive 
nature enveloping intemali vessles and lymphatics. The 
fascial thicknening also is found in inflammatory pathology 
of the rectxim, and fascial thicknening of pelvic CTscan is 
thus not an absolute indicator of carcinoma. 
52. L2723:47257:412 
TISSUE PATHOLOGY, CARCINOMA, RECTUM 
D'ISTRIA (M) and FASANO (S). Androgen and progesterone 
receptors in colonic and rectal cancers. Pis, calon Rectum 
29, 4; 1986; 263-5. 
Androgen progesterone and estrogen receptors were analyzed 
in 12 primary colonic cancers and 16 primary rectal 
cancers. Androgen and progesterone receptors v/ere positive 
in some colonic cancersx and rectal carcinomas; however, 
hone of the specimens analyzed showed estradiol receptor. 
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53. L2723:47257:625 
RADIOTHERAPY, CARCINOMA, BECTUM 
CHAN (ia-7) and BOEY (J). A method of reporting radial 
invasion and surgical clearance of rectal carcinoma. 
HiBtopatholoqy. 9, 12; 1985; 319-27. 
Fifty rectal carcinomas resected during a 24 month period 
were examined by whole-month giant sections. By light 
microscopy the distance of maximal t\amor in vasion into 
the bowel wall and the surgical clearance were measured 
by a new standardized method. The outer border of the 
muscutans propria and the line of surgical excision were 
used as the reference points preliminary results suggest 
that there is a significant inverse correlation between 
tximour penetration and radial surgical clearance. The 
adequacy of radial surgical clearance may affect the risk 
of local recurrence and may prove useful as a prognostic 
indicator, 
54. L28l:4725 
MALIGNANT TUMORS, LIVER 
PHILLIPS (MJ) and LANGER (B). Benigh liver cell ttimors 
Cancer, 32, 1; 1973; 463-9. 
The pathologic features of 15 benign liver cell tumors 
have been reviewed. Distinctive gross, microscopic and 
ultructural serve to distinguish two pathologic entities-
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Liver cell adenoma and hepatic hamartoma. Both conditions 
are benign tiimors and must be differentiated from primary-
liver cell carcinoma. Much confusion exists in the ter-> 
minology applied to these lesions. It is proposed that 
the term hepatic harmotoma be used for that common focal 
nodular melformation of the liver that is composed of 
hepatacytes and biliary epithelial cells, and -^hat the 
terms liver cell adenoma be reserved for those bengin 
neoplasms composed soley of well-differenciated hepalo-
cytes, 
55. L291S47257 
CARCINOMA, LIVER 
SATO (Y) and FUJIWARA (K). Benefit of transcatheter 
arterial embolization for ruptured hepatocellalar 
carcinoma complication liver cirrhosis. Gastroenterology. 
89, 1? 1985; 157-9. 
In 6 patients with spontaneous rupture of hepatocellular 
carcinoma complicating liver cirrhosis, but with no 
occulusion of the main portal trunk, transcathter arterial 
embolization was performed within 7 days of the rupture, 
A 11 6 patients were thought to be inoperable because of 
shock state or severe hepatic dysfunction. In all 6 
patients, the progressive decrease in the hematocrit ceased 
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soon after the embolization. Five patients survived for 
31-168 days after the embolization? 1 patient who 
developed septicemia died 10 days later authors conclude 
that rranscatheter artenal embolization is beneficial as a 
produce of first choic for ruptured hepato collular 
carcinoma when the portal blood flow is maintained, 
56. L291847257 
CARCINOMA, LIUER 
LINDER (GEORGE T) and CROOK (John N). Primary liver 
carcinoma Cancer, 33, 6; 1974; 1624-9. 
From 1948 through 1970, 164 histologically diagnosed cases 
of primary liver carcinoma were managed. The disease was 
five times more in males, and most frequently occured in 
the 6th and 7th decades of life weight loss, upper 
obdominal pain, anorexia, and Jaundice made the most 
significant symptom complex Ag>proximately 85% of the 
cases were hepatocellular carcinoma* ExtHa hepatic 
metastases were present in 55% of the 120 cases which 
come to autopsy. Lung, regional nodes, adrenols, and bone 
were the favoured sites, tumor was limited to one table 
in 32% of cases. Cirrhosis of the liver was diagnosed in 
56%. Over all survival data for operated Vs. nonoperated 
cases did not vary significantly wenty-seven patients 
had percutaneous liver biopsy, the death of 3 was directly 
attributable to intra abdominal hemorrhage after this 
procedure. 
49 
57. L9C,291:47257 
CARCINOMA, LIVER, CHILD 
POLLICE (L) and BUPO (P). Primary pepatic tomars in 
Pediatric age. Med. Biol. Environ. 13,1; 1985; 683-98. 
Twenty-five personal observations of primary pediatric 
tumor of the liver are reported and a critical review of 
the nvunerous classifications proposed is made. In each 
group of neoplasia the pathogenetic like between these 
rare and interesting tumors and viral and chemical 
factors as well as thre relationship with congential 
anomalies are discussed. This, together with the histo-
logical and ultrastructural patters, suggest the possible 
dysembryogenetic nature of this group of tumors. 
58. L291:472563 
FIBROSARCOMA, LIVER 
ALRLNGA (Dharam P). Pfimary Fibrosarcoma of the liver: 
case report and review of the literature. Cancer, 36, 
2, 1975; 446-9. 
A case of primary fibrosarcoma of the liver occurring in a 
51 year old man is added to 11 previously pxiblished cases 
The neoplasm was moderately differentiated and occured 
in a cirrhotic liver. Review of the literature revealed 
this to be the 3rd case of fibrosarcoma associated with 
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cirrhosis. In 4 additional eases of cirrhosis- associated 
fibrosarcoma, a coexistent primary carcinoma was present 
in a different part of the same liver. 
59. L291:47257:3 
CLINICAL DIAGNOSIS, CARCINOMA, LIVER 
OHL (S) and REHWALD (U), Evaluation of hepatic calcifica-
tions in cancer patients with ultrasonography and comp-
leted tomography. Tumordiagnther. 6, 1; 1985; 32-36. 
Eight patients with metaslatic solid tumors had calcified 
liver metastases. These infiltrates can be demonstrated 
by pain X-ray pictures, however, they may be differentiated 
earlier by sonography and computed tomography. Their 
appearance does not necessarily correlate with the 
histology or response to treatment. In addition to cases 
of colorectal malignancy, this unusual finding occurred 
in association with breast cancer, thyroid and ovarian 
cancer, 
60. L291:47257:4 
PATHOLOGY, CARCINOMA, LIVER 
SHEPHERD (AN) and JAIN (AS). Pathological fracture, bone 
metastases and primary hepatocellular carcinoma. Clin. 
Oncol. 10, 2; 1984; 181-4. 
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Pathological fracture and melastatic bone disease without 
pulmonary metastases were the presenting features in 
three patients ultimately fovmd to have primary hepato-
cellular carcinoma. In one case immunoperoxidase staining 
of bone scraping for -fetoprotein secreting cells 
contributed directly to the diagnosis. 
61, L29l!47254:6 
THERAPY, DIAGNOSIS, MELENOSARCOMA, LIVER 
GIBBY (DC) and HAWKS (JB), Bile duct carcinoma: Diagnosis 
and treatment. Ann. Surg. 202, 2; 1985; 139-144. 
Fifty three patients were evaluated for carcinoma of the 
extrahepatic bile ducts. This population was retrospec-
tively reviewed and 33 preoperative and postoperative 
variables were analyzed to evaluate the predictors of 
increased survival. No preoperative data, including 
symptoms, admitting laboratory data, or txomor location, 
predicted increased survival. Whipple resection yielded a 
median survival of 12 months; palliative resection, 1.5 
months and laparotomy, only 5.5 months; these differences 
were not statistically significant Experience with six 
patients treated with internal radiation, plus as much 
as 4000 rads of external beam irradiament may aid 
palliation. 
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62. L291:47257:625 
RADIOTHERAPY, CARCINOMA, LIVER 
MARCHAL (GL) and PYLYSER (K). Aneehoic halo in solid liver 
tumors: sonographic, microangiographic, and histologic 
correlation. Radiology, 156, 2; 1985; 479-83. 
The origin of the sonographic holo sign in liver metas-
tases was studied after autospy in 33 livers with macro-
scopic tumoral involvement. For 20 lesions a detailed 
comparison of findings from high-resolution 7,5 and 
10 MHj sonography, microangiography, and histology was 
carried out. Histologic study focused on the tumor peri-
phery and its relationship to the adjacent liver pare-
nchyma. In particular, the type of tvimor infiltration, 
the presenc or obsence of peritvimoral fibrosis, and the 
degree of liver cell compression were assessed. In all 
but two cases the halo was extrattamoral and was caused 
by peritumoral liver cell canpression. In the remaining 
two cases the halo was tumoral and was cuased by irregular 
fibrosis or vascularization, 
6 3 . 1 .291:47257:628 
CHEMOTHERAPY, CARCINOMA, LIVER 
DOUGLASS (EC) and GREEN (AA). Effective cisplatin (DDP) 
based chemotherapy in the treatment of hepatobtastoma. 
Med. Pediatr. Oncology. 13, 4; 1985; 187-^ 0^. 
Nine of 11 patients with hepatoblastoma treated with 
cisplatin (DDP) based chemotherapy had a complete (CR) 
or partial (PR) remission. Five of these achived a CR 
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of palmonary lesions. The average interval of disease 
control following was three times that of Admamycin (ADR). 
DDP is an effective agent in the treatment of hepatob-
lastoma. 
64. L291:47257i628 
CHEMOTHERAPY, CARCINOMA, LIVER 
SULLIVAN (RD) and NORCROSS (JW). Chemotherapy of raetastic 
liver cancer by prolonged Hepatic-artery infusion. 
New England Journal of Medicin, 270, Feb. 13; 1964, 321-7. 
Experience of continuous infusion into the hepatic artoy 
of chemotherapeutic drags in the management of 21 patients 
with advanced metastatic cancer of the liver is described 
in this paper. Of the 21 patients 16 were considered to 
have received adequate treatment, and in 13 of these 
there was significant txamour regression. Appreciable 
clinical benefit, however, was obtained by only 10 patients 
in this group, 8 of whom had a primary growth in the 
colon or rectum and in the pancreas of the remaining 
6 patients 3 died from hepatic coma during or shortly 
after treetment. With the dosage given significant 
toxicity ware rarely noted. In 9 cases the response to 
live function tests become abnormal, but after cessation 
of treatment liver fvmction improved in most of the 
cases. 
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65. L291:47257:628 
CHEMOTHERAPY, CARCINOMA, LIVER 
PALKSON (G) and COETZER (BJ). Phase II stxidies of 
mitoxantrone in patients with primary liver cancer. 
Invest. New Brugs 3, 2; 1985; 187-9. 
Forty-nine patients with histologically confirmed primary 
liver cancer have been entered on phase II trials of 
2 
mitoxantrone at a dose of 14 mg/m every 3 weeks. Among 
the patients evaluable for toxicity, leukopenia and 
Jhrorabocytopenia were the most important side-effects 
encountered. Partial responses have been orserved , In 
a significant nximber of patients the disease remained 
stable for at least l month. At present. The response 
rate and median survival times are similar those docu-
mented with other single cytotoxic drugs, given to 
comparable groups of patients with primary liver cancer. 
66. L291;47257:628 
CHEMOTHERAPY, CARCINOMA, LIVER 
TONAMI (N) and NAKAJiMA (K). Ti per-rectal scintigraphy 
in primary hepatocellular carcinoma. Nucl. Med. Commun. 6, 
6, 1985; 327-39. 
201 The results of TI pre-rectal scintigraphy in 10 patients 
with primary hepatocellular carcinoma (HCC) were presented 
together with the findings from contract angiography. 
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201 
computed tcamography and ultrasonograph. TI accumulation 
within the tumor was seen in seven of ten patients. This 
210TI 
accumulation was though to be due to supply not 
from the portal vein but from the hepatic artery since 
significantly high heart to liver uptake ratio from 0.71 
to 1.21 and clear visualization of hear and bidneys, 
indicating the presence of abundant portal to-systemic 
shunting were observed. This finding reveals the evidence 
21 
of the lack of TI supply to the tumour from the portal 
vein. It seems that HCC does not recive any significant 
amount of blood flow from the portal system. 
67. L9E.291:47257:628 
CHEMOTHERAPY, CARCINOMA, LIVER, OLD AGE 
YANAGA (Katsuhiko) and KANEMATSU (Takashi). Hepatic 
resection for Hepatocellular carcinoma in elderly patients 
Am. J. Surg. 155, 2; 1988; 238-41. 
Between 1973 and 1985, 27 Elective hepatectomies were 
performed for hepatocellular carcinoma in patients 65 
years of age or older. The authors report that 40.7 
percent of these patients died in the hospital, mainly 
due to spsis. They conclude that concomitant systemic 
disorders and major hepatectomy for patients with cirrho-
sis were the causes of the high postoperative death rate. 
56 
68. L292:4725 
MALIGNANT TUMORS, GALLBLADDER 
HIGGS (WR) and MOCEGA (Ena E). Malignant mixed tumor of 
the Gallbladder. Cancer, 32, 1; 1973; 471-5. 
An unusual case of malignant mixed tumor of the gall» 
bladder is reported. Its four microscopic components 
adenocarcinoma, fibrosarcoma, chondrosarcoma, and os twid-
are illustrated. Its similarity to malignant mixed tiimors 
of the liver is described. Possible explanations for its 
origin are presented. 
69. L242:4725 
MALIGNANT TUMORS, GALLBLADDER 
OJEDA (UJ) and SHILKIN (KB). Premalignant epithelial 
lesions of the gall bladder: A prospective study of 120 
cholecystectomy, specimens. Pathology 17, 3; 1985; 451-4, 
One hxindred and twenty gall-bladders obained at cholec-
ystectomy for gallbladder disease formed the basis of a 
prospective study of premalignant epithelial lesions. 
Six cases displayed abnormal mucosa (5%); 4 had a typical 
hyperplasia (dysplasia) and 2 gall-bladders had carci-
noma in-situ; all were associated with chromic cholecy-
stitis and lithiasis. These changes are considered pre-
malignant and are probably precursors of gallbladder 
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carcinoma. It is the possible to predict which patient 
with chronic gait |>ladder disease is likely to harbour 
premalignant epithelial changes. In any event, thorough 
histological examination of all gait bladders removed 
surgically is more than fustified. 
70. L292:47257 
CARCINOMA, GALLBLADDER 
WEE (A) and LUDWING (J). Hepatobiliary carcinoma associated 
with primary sclerosing cholangitis and chronic ulcerative 
colitis. Hvun. Pathol. 16, 7; 1985, 719-26. 
Hepatobilary carcinomas were found in eight patients with 
chronic ulcerative colitis (CUC) and primary sclerosing 
chalangitis or pericholangitis. The tvumors were extra-
pepatic in five cases and intrahepatic in two; in one case 
the neoplasm affected both liver and gallbladder. The 
tumors in seven patients were glandular and, sometimes, 
cystic and papillary in the remaining patient a combined 
hepatocellular carcinoma and cholangiocarcinoma was found 
The letter ttamor seemed to arise from regenerative nodules 
in secondary biliary cirrhosis complicating PSC, The 
findings of the present study indicate that the PSC syn-
drome predispose patients for the development of bil duct 
carcincHtia seem to have PSC prior to the development of 
the pepatobiliary tximor. 
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7 1 . L292:47257 
CARCINOMA, GALLBLALDER 
MITTAL (B) and DEUTSCH (M), Primary cancers of extra 
hepatic biliary passages. Int. J. Radlat. Oncol. Biol. 
Phys. 11, 4, 1985; 849-54. 
The authors analyzed the records of 22 patients with 
cancers of extrahepatic biliary passage (EHBP) to under 
stand their natural histories and patterns of failute 
and to evaluate the effectiveness of various treatments. 
None of the preoperative investigations consistently 
defined the entire extent of tumor. Percutaneous trans-
hepatic cholangiography (PTHC) was the most helpful 
(100%) inaccurately defining the site of ductal obstra-
ction. Compute tomography was helpful in diagnosing liver 
metastases in 53% and primairy txunor mass in 23% of patients, 
72. L292:47257:3 
DIAGNOSIS, CARCINOMA, GALLBLADDER 
CARPENTIER (Y) and LAMBILLOTTE (JP). Primary sarcoma of 
the Gallbladder. Cancer^ 32, 1; 1973; 493-7. 
The case of a 77 year old woman with a primary sarcoma of 
the gallbladder is reported, and the literature on the 
subject is reviewed. The authors pointed out the post 
prognosis of this cancer in spite of extended surgical 
resection or regional arterial chematherapy. It is admi-
tted that the rare situation allowing a reasonable chance 
of long-term survival occurs when the dignosis of 
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carcinoma is made at histologic examination of gallbladder 
removed for what was colled "simple lithiasis", 
73. L292:47257:31 
CLINICAL DIAGNOSIS, CARCINOMA, GALLBLADDER 
KOGA (A) and YAMAUCHI (S). Primary carcinoma of the gall-
bladder. Am. Surg. 51, 9; 1985; 529-33. 
Sixty-five Japanese patients with primary carcinoma of 
the gallbladder were treated. Forty-one patients had 
histologically proven primary carcinoma and the other 
24 patients were diagnosed by laparotomy anji/or combina-
tion of several diagnostic procedures. The female to male 
ratio was 1.5 to 1. The peak incidence was at the age of 
60-69 years for both sexes hellstones were found in 53 
percent of resected patients and were demonstrated in 
58 percent of conresected patients by ultrasonography. 
Toparotomy was performed on 50 patients and the tumor 
could be removed in 15 patients. Resection could be done 
in only one of 18 patients correctly diagnosed. Fourteen 
of 15 patients who underwent resection had been diagnosed 
as case of benign lesions. Curative resections were 
feasible in six of 15 patients. In curative resection 
cases, the longest survival time was 42 months; and in 
case of non-curative resection, 26 months. Most of the 
nonresected p tients died with in 6 months with an opera-
tive mortality of 16.6 percent. This report reinforces 
the difficulty in diagnosis and the poor prognosis for 
patients with primary carcinoma of the gallbladder. 
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74. L292:47248:325 
MICROSCOPE DIAGNOSIS, ADENOMA, GALLBLADDER 
SATO (H) and MIZUSHIMA (M), Pessile adenoma of the gall-
bladder: Reappraisal of its importance as a precancerous 
lesion. Arch. Pathol. Eeb. Med. 109, 1; 1985; 65-9. 
Three hvmdred gallbladders from patients with cholelithi-
asis were examined under a dissection microscope. Sixteen 
(5%) were found to have what have been called sessile 
adenc«nas. They consisted of mixtures of hyperplastic 
lining epithelium and metaplastic macous glands, and their 
interstiti\im aften included smooth muscle fibers. Small 
foci of moderately severe cellular atypiim were present in 
19% of the adenoma cases, but hone had definitive evidence 
of malignancy. Carcinoembryonic antigen was demonstrated 
in hyperplastic lining epithelium with or without cellular 
a hypism in 31% of the cases. Sessile adenomas most libety 
represent reactive overgrowth and therefore we prefer to 
term them hyperplastic 
75. L2#2:47257:625 
RADIOTHERAPY, CARCINOMA, GALLBLADDER 
BUSKIRK (SJ) and GUNDERSON (LL). Analysis of failure 
following curative irradiation of gallbladder carcinoma. 
Int. J. Radiat. Oncol. Biol. Phys. 10, 11; 1984; 2013-23. 
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Twenty patients with carcinoma of the gallbladder (GB-
4 patients) received radiation therapy with curative 
intent. All 20 received 4500-500 rad, in 180-200 rad 
fractions to the tvunor and regional lymph nodes. A 1000 
to 1500 rad external beam boost was delivered in 180-200 
rad fractions in 10 patients who received external beam 
alone or concomitant 5-Fluprouracil (5-FU), Three of the 
four GB patients received a transcatheter boost with 
192 192- Iriditom (''^ I r ) t o a dose of 2000-2800 rad ca lcu la ted 
a t a 0.5-0.1 cm. r a d i u s . 
76. L292:47257:626 
ELECTROTHERAPY, CARCINOMA, GALLBLADDER 
Cholangiocarcinoma: A new sign. Am. J. Recutgenol. 145,1; 
1985; 53-6. 
Thirty seven patients with histologic proof of cholangi-
ocarcinoma at the confluence were examined by computed 
tomography (CT) to determine whether this examination is 
of value in assessment of these patients for surgery and 
whether there are any features specific to this type of 
tvunors. Thirty two patients showed intrahepatic duct 
dilatation; six of these showed dilatation of ducts in one 
only, Eighteeth patients had intrahepatic in the 
porta hepetic. Two of the lesions in the porta hepatis 
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and four of the low-attenrection lesion enhanced, A tropy 
of a lobe was not noted in seven patients. The resikit 
of the study show that CT provides useful auatomic 
information preope ratively but that the appegrance are 
non-specific, 
77. L292:47257:7 
SURGERY, CARCINOMA, GALLBLADDER 
RASSEK (D) and STRAUB (D). Resultsf of surgical treatment 
of gallbladder carcinoma. Cancer. 56, 7; 1985; 440-4. 
A retrospective study of 44 patients with carcinoma of 
the gallbladder is presented. It is noticeable that althou-
gh the prognosis for advanced carcinoma of the gallbladder 
is poor, that of the early stage (statfe I-III) is relatively 
better. In no case diagnosis was made preoperatively. In 
86% gallstones were found. There has been no valid 
statfing for tumors of the gallbladder or any generally 
accepted standardized therapy. Pttention is drawn to the 
possibility of improving the results of therapy at the 
early stages by entended radical operation and to the 
necessity for early operative treatment of gallstone 
disease. 
78, L293:47257 
CARCINOMA, PANCREAS 
ISEKI (M) and SUZUKI (T). Alpha-fetoprotein-preducing 
pancreatablastoma: A case report. Cancer 57, 9; 1986; 
1833-5. 
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A case of pancreatoblastoma, arising in the tail of the 
pancreas with metastases to the right radius, in an 
8 year old boy is reported. The seruro alpha-fetoprotein 
(APP) level was over 13 times the normal value before 
surgery, but returned to normal afte removal of the 
primary tvimor. Furthermore, AFP was detected in tumor 
tissue by immunohistochemistry. This case, representing 
the second reported primary non-germ cell pancreatic 
neoplasm in a child producing elevated serum AFP, supports 
the use of sertim AFP in diagnosing this lesion, 
79. L293:47257 
CARCINOMA, PANCREAS 
PATCHEPSKy (Arthurs) and GORDON (Gloria). Carcinoid Tximor 
of the Pancrias. Cancer. 33, 5; 1974; 1349-54. 
The clinical, pathologic and ultrastructural findings 
from the case of a 64 year old woman with a malignant 
endocrine ttamor of the pancreas are presented. Clinically, 
the carcinoid syndrome was absent, however, elevated levels 
of blood serotonin and urine 5-HIAA were recorded. Serum 
insulin, gastrin, ACTH, Cortisone, and aldosterone were 
normal. Histologically, the tumor was consistent with a 
carcinoid tumor. Argentaffin stains were strongly positive. 
Ultrastructurally, a supraclavicular lymph node metastasis 
contained ple<Mnorphic secretory granules morphologically 
identical to those of enterochromBffin cell; and carcinoid 
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ttamors of the gastrointestind tract. Ultrastructural 
comparison with a pulmonary carcinoid tumor showed both to 
have identical pleomorphic secretary granules, 
80. L293s47257 
CARCINOMA, PANCREAS 
CORRIN (B) and GILBY (ED), OAT cell carcinoma of the 
Pancreas with ectopic acth secfeatlon. Cancer. 4; 1973; 
1523-7. 
The clinical and biochemical findings in the case of 
ectopic fiCTH secreation are reported in detail with arti-
cular reference to the disturbances in potassium and 
sodium metabolism. Biopsy of an hepatic metastasis during 
life showed no tximor. Subsequent investigations suggested 
that the growth was an unusually anaplastic pancreatic 
is let cell tiamor. The histogenesis of oat cell carcinomas 
is discussed and it is concluded that these tumors are not 
exclusively pulmonary in origin but all may be regarded 
as having an endocrine derivation, 
81. L293:47257:2 
ETIOLOGY, CARCINOMA, PANCREAS 
WORMSLEY (KG). Aetiology of pancreatic cancer, Ital. J. 
Gastroenterol. 17, 2; 1985, 102-8. 
The epidemiological trends in the incidence of pancreatic 
cancer are best explained by occurence, and chaning preva-
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lence, of envirojmental carcinogens which effect the 
pancreas. Recent studies of pancreatic carcinogenesis in 
animals have indicated that very specific carcinogens 
exist whose actions are predictable and definable. Even 
though there is no definite evidence connecting animal 
models of pancreatic cancer with the causative factors 
of human pancreatic cancer, these studied have not only-
led to a better understanding of the mechanism which may 
underlie the development of this disease in man, but have 
also detected groups of iddividuals who could be at risk 
and potentially dangerous environmental circumstances. It 
now seems that enough information is available to form a 
basis for attempts to limit the occurrence of this, at 
present, untreatable disease. 
82. L293:47257:3 
DIAGNOSIS, CARCINOMA, PANCREAS 
FARINI (R) and FABRIS (C). CA 19-9 in the differential 
diagnosis between pancreatic cancer and chronic panc-
reatitis. Eur. J. Cancer Clin. ONCOL 21, 4; 1985; 429-32. 
CA 19-9 serum concentration was determined by a immuno-
radiometric technique in 130 subjects to evaluate its 
role tn differentiating pancreatic cancer from chronic 
pancreatitis. Two threshold values were chosen, 17 and 
37 U/ml. With the former, sensitivity, specificity and 
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diagnostic accuracy were 86.7, 62,3 and 49,0 respectively, 
with the latter 73.3, 87.0 and 60.3%. The receiveroperating 
characteristic curves demonstrated a dstisfactory discri-
minating capacity of CA 19-9 as regards pancreatic cancer 
and chronic panereatitis; in contrast, the discrimination 
was poor for other gastrointestinal diseases, mainly of a 
malignant nature, 
83. L293:47257: 32. 
PHYSICAL DIAGNOSIS, CARCINOMA, PANCREAS 
SMITH (RC) and LIN (BPC). Operative fine needle aspiration 
Cytology of Pancreatic txamors. J. Surg. 55, 2; 1985, 148-8. 
Thirty one patients undergoing loparotomy for tumors in 
the region of the pancreas had both five needle aspirat-
ion cytology (NAC) and histological biopsy specimens 
taken to assess the accuracy of the FNAC technique. There 
were to fals positive results but there were fiix false 
negative results following FNAC with only one false 
negative result of histological biopsy. However, there was 
sampling bias in favour of histology in each of the five 
patients with negative FNAC and positive histology? two 
had metastastatic disease and three had histology repeated 
because the initial frozen section was negative, two 
major complications may have resulted from the histolo-
gical biopsy procedure. It is concluded that five needle 
aspiration cytology is the ideal method of biopsying 
pancreatic lesions because of the inherent risk of 
complications following histological bioppy. 
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84. L293:47257:33 
CHEMICAL DIAGNOSIS, CARCINOMA, PANCREAS 
CHIN (J) and MILLER (p), Detection of human pancreatic 
adenocarcinomas by histochemical staining with monoclonal 
antibody ARI-28. Diagn. Immunol. 3,2; 1985; 99-105. 
ARI-28, an IgGI antibody, stained the membranes of five 
out of ten human pancreatic tumor cell lives by immvmo-
fluorescence techniques. Electron microscopy on RWP-2 cells, 
stained by indirect immunoperonidase, confirmed a membrane 
location for the ARI-28 antigen. Twenty-three of the 27 
clinical specimens (83%) of formalin-fixed, paraffin-
embedded pancreatic cancers tested were positive. Varying 
intensities of staining were observed and were related 
to the degree of differentiation achieved by the tiamor; 
poorly differentiated tumors showing the least staining 
while well- differentiated tximors showed the greatest 
intensity of staining in a predominantly apical location. 
Immunoblotting showed that Arl-2B reacts with a 200,000-
dalton antigen present in extracts of RWP- 1 and RWP-2 
cells. This monoclinal antibody may be useful in the 
classification of pancreatic tumor cells. 
85. L293:47257:33 
CHEMICAL DIAGNOSIS, CARCINOMA, PANCREAS 
SAKAHARA (H) and ENDO (K). Serum CA 19-9 concentrations 
and computed tomography findings in patients with pancrea-
tic carcinoma. Cancterjr 57, 7; 1986; 1324-6. 
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Carbohydrate antigen (CAj" 19-9 is a new tumor marker, defined 
by a monoclanal antibody, Senam CA 19-9 concentrations and 
compti ed tomography (CT) findings were studied in 55 patient 
with histologically proven adenocarcinoma, and in 22 pati-
ents with chronic pancreatitis. CA 19-9 was viseful in 83% 
of cases for the differential diagnosis between pancreatic 
carcinoma and chronic pancreatitis, and senim CA 19-9 levels 
in pancreatic carcinoma were highly related to the size of 
ttamors. Serum 19-9 levels greater than 37U/ml were seen in 
patients with a tumor of less than 3 cm, 3 to 5 cm, and 
greater than 5 cm in diameter 13% (1/8),98% (19/21) and 
92% (24/26) of cases, respectively. These results indicated 
that the measurement of serum CA 19-9 concentrations would 
be useful in most if not all, cases for the differential 
diagnosis between pancreatic carcinoma and chronic panerea-
titics, and for the evaluation of tumor burden in patients 
with pancreatic carcinoma. 
86. L293:47257:4 
PATHOLOGY, CARCINOMA, PANCREAS 
CHEN (J) and BAITHUM (SI). Histogenesis of pancreatic 
carcinomas: A study based on 248 cases. J. Pathol. 146, 1; 
1985, 65-76. 
Primary pancreatic carcinomas were studied histologically 
and histochemically, to assess the frequency of ductal 
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hyperplosia in tissue adjacent to malignant neoplasms. 
Hyperplasia In tissue adjacent to malignant neoplasms. 
Hyperplasia was divided into four types. All types of hyper-
plasia ware frequently seen in areas adjacent to carcinomas, 
including ductal, plemorphic, mucinous, adenosquanous, small 
and spindle cell and cystadenocarcinomas. In contrast acinar 
cell carcinoma and microadenocarcinoma were less frequently 
associated with ductal hyperplasia. The author's study 
suggest that both papillary and a typical hyperplasia are 
precancerous lesions, supporting an hypothesis of ductal 
origin of pancreatic carcinomas. 
87. L293:47257:628 
CHEMOTHERAPY, CARCINOMA, PANCREAS 
FALK (RE) and MOFFAT (FL). Combination therapy for resectable 
and unresectable adenocarcinoma of the pancreas. Cancer 
57, 3? 1986; 685-8. 
The current report s\ammarized author's expearience with 77 
patients with cancer of pancreas treated over 3.5 years, 
patients were not assigned to a definite group of therapy, 
but through the availability of different drugs and 
different types of treatment several comparable groups 
have evolved. All patients have received radio frequency 
hyperthermia and chemotherapy, but in addition some have 
received selective immxane stimulation with one of two 
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low-malecular-weight compounds. The data show that radio-
frequency hyperthermia permits the use of a lower dose of 
chemotherapy, with an apparent response to treatment. This 
response is enhanced significantfry by the addation of 
selective immune stimulation, A further, more rigorously 
defined study will be vmder taken to confirm this data. 
88. L293:47257:628 
CHEMOTHERAPY, CARCINOMA, PANCREAS 
STERNBERG (CN) and SOROILLO (PP). MIPA III (Mitomycin-C) 
5-fluorouracil, and adriamycin) chemotherapy for advanced 
adevocarcinoma of the pancreas. Am. J, Clinv Oncol. Cancer 
Clin. Trials 7, 5; 1984, 529-33. 
Twenty-nine patients with advanced adenocarcinoma of the 
pancreas were treated with a combination of mitomycin-C, 
5»fluorouracil, and adriamycin (MIFA III). Four of these 
patients achived a partial response, and two achieved a 
minor response. An additional seven patients had evidence 
of disease stabilization. The median survival period from 
initiation of therapy for responders was 13,5 months as 
compared to 7.6 months for those with stable disease and 
3.2 months for nonresponders (P=0.001). Myclosuppression 
was the primary toxicity. Prolongation of survival was 
demonstrated in responding putients who had failed prior 
chemotherapy. The MIPA III regimen is active, well tolera-
ted, and warrants further investigation in previously 
untreated patients. 
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89. L293:47257:628 
CHEMOTHERAPY, CARCINOMA, PANCREAS 
KALSER (MH) and ELLENDERG (SS). Pancreatic cancer; Ajurant 
combined radiation and chemotherapy following curative 
resection. Arch. Surg. 120, 8; 1985; 899-903, 
The efficacy of combined radiation and fluorauracilas adju-
vant therapy for pancreatic cancer is suggested by a pros-
pective randomized stud|r. Twenty two patients radoraized 
to no adjuvant treatment and 21 to combined therapy were 
analyzed. Neither life threatening toxic reaction nor 
death due to toxic effect was encountered. The study was 
terminated maturely because of an unacceptably low rate of 
accrual combined with the observation of increasingly 
large survival differences betwden the study arms. Median 
survival for the treatment group (20 months) was significantly 
longer than observed for the control group (11 months), 
Pour patients, three in the treated and one in the control 
group, have survive five years or longer following surgery. 
The extent of the tumor and intial performance status were 
significantly and independently related to survival. 
90, L34:4725 
MALIGNANT TUMORS, HEART 
FYKE (FE III) and SEV.'AR.. (JB), Primary cardictumors: 
Experience with 30 consecutive patients since the intro-
duction of two-dimensional echocardiography, J, Am, Coll, 
Cardiol, 5,6; 1985; 1465-73 
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Experience with 30 consecutive patients who had a total of 
32 primary cardiac tumors and who underwent two-dimensional 
echocardiographic examinations. Most of the tumors were 
arterial myxomas and 30 were identified on echocardiography, 
Twenty five patients, including 21 of 22 with artrial 
myxoma, underwent surgical resection on the basis of the 
echocardiographic examination, without preoperative 
angiocardiography. When the morphologic characteristics of 
the left atrial myxomas were studied statistically in rela-
tion to clinical abnormalities, large tvimor size was most 
closely related to the number and type of associated 
clinical and laboratory abnormalities. The single exception 
was embolization, which correlated with echocardiographic 
tumor consistency. 
91. L32:4725 
MALIGNANT TUMOURS, HEART 
BECKLR (RC) and LOEFFLER (JS), Primary tvimors of the Heart: 
A review with emphasis on diagnosis and potential treatment 
modalities. Semin. Surg. Oncol 1, 4, 1985; 161-70, 
Primarjr cardiac tvunors, while uncommon, are not rare neop-
lasms. They occur in individuals of all ages, A variety of 
benign and malignant tximors has been described. Presenting 
signs and symptoms mimic niamerous systemic and cardiac 
disease states. Echocardiography, catheterization and 
nuclear magnetic resonance techniques are diagnostic tools 
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available to the physician. Early diagnosis and surgical 
inteirvention a re curative measures for many benign cardiac 
tumors. Malignant variants are uniformly unresponsive to 
treatment. 
92. L32:4725 
MALIGNANT TUMOURS^ HEART 
SMITH (C). Tumors of the Heart. Arch. Pathol. Lab. Med. 
110, 5; 1986, 371-4. 
Two thirds of primary txiraors of the heart are benign, and 
half of the benign tumors are myxomas. Metasbatic tiimors 
of the heart are 20 to 40 times more common than primary 
tumors. Metastatic tumors originate mainly in melanomas, 
leukemias/lymphomas, and carcinomas, especially of the 
lung or breast. The parts of the heart affected in decrease 
ing order of frequency, are the pericardium, mycardiixm, and 
endocardium. The clinical diagnosis is suggested by a 
patient with cancer and a normal heart who develops any 
kind of heat disease that is progressive and unresponsive to 
the usual methods of treatment. Irradiation, pericardio-
centesis, and injection with chemotherapeutic agents are 
affective in ameliorating symptoms from lymphomas/letike-
mias of the heart and in pericardial effusions due to 
malignant disease. 
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93. L32:47257 
CARCINOMA, HEART 
LINDPAINTNER (12) and LINDPAINTER (LS). Acute myocardial 
necrosis during administration of arasacrine. Cancer 57, 
7; 1986? 1284-6. 
The authors report a case of focal myocardial necrosis, 
presenting clinically as an acute myocardial infarction 
during the administration of the antineoplastic drug, 
amsacrine, in a patient without coronary aartery disease. 
In addition to the recognized arrhythmic complications. 
The authors emphasize myocardial necrosis as a possible 
father manifestation of amsacrine-related cardiotoxicity. 
94. L32:47257 
CARCINOMA, HEART 
NISHIDA (K) and KAMIJIMA (G). Mesathelioma of the atrio-
rentricular node. Br. Heart. J. 53, 4: 1985; 468-70. 
A patient with Mobitz type 2 heart block caused by a meso-
thelioma of the atrioventticular node died of a subarachnoid 
haemorrhage at the age of 33 two years aftei implantation 
of a permanent pacemaker. Mesothelioma of the atrioven-
tricular node is rare, and reported cases have all been 
dliagnosed post mortens. Mesothelioma of the atrioventi-
ricular node should be considered in the differential 
diagnosis of heart block in children or young adults. This 
is the first case to be reported in Japan, 
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95. L34:47257:31 
CLINICAL DIAGNOSIS, CARCINOMA, HEART 
PERRAULT (DJ). Echocardiographic abnormalities following 
cardiac radiation. Can J. Clin. Concal. 3,4; 1985; 546-51. 
Five years or more after receiving cardiac radiation, 41 
patients with Hodgkin's disease and seminoma in remission 
were subjected to echocardiography. The abnommalities 
detected included pericardial thicknening in 70%, thicke-
ning of the aortic and/or mitral valves in 28%, right 
ventricular el^lation on hypokinesis in 39%, and left 
ventiricular dysfunction in 39%. In the 23 patients treated 
by an upper mantle technique with shielding, the incidence 
of right ventricular abnormalities and valvular thickening 
was significantly lower than in patients treated with modified 
techhiques. Although no symptoms were attributable to tbe 
observed abnormalities, longer follow-up time may reveal 
important functional implications. 
96. L32:41257:32 
PHYSICAL DIAGNOSIS, CARCINOMA, HEART 
GO (RT) and O'DONNELL (JK). Comparison of gated cardia 
MRJ and 20 echocardiography of intracandic neoplasms. 
Am. J, Roentgenol. 145, 1; 1985; 21-5. 
The gross diagnostic factors of intracordiac tximor in 
four patients imaged by two-dimensional echocardiography 
(2D echo) and magnetic resonance imaging (MRI) were 
compared. These cases had left and one had a right atrial 
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t\imor, all histologically identified as myxoma. Crated 
cardiac MRI depicted the size, shape, and surface charac-
teristics of the tumors more clearly than 2D echo, because 
MRI provides better spatial and contrast resolution. 
Depiction of tumor attachment was poot to good with both 
technique. Both techniques were highly accurate in loca-
lizing the tumor and displaying whether. It was fixed or 
mobile. The global field of view provided by MRI allows 
better definition of tumor prolapse, secondary valcular 
obstruction, and cardiae chamber size. This fetudy shows 
that despite its early stage of development, gated cardiae 
MRT provid superior image quality and is complementry to 
2D echo for characterization anc diagnosis of intra-
cardiac tumor. 
97. L32:47257:32 
PHYSICAL DIAGNOSIS, CARCINOMA, HEART 
PIZZARELLO (RA) and GOLDDERG (SM). Tumor of the heart 
diagnosed by magnetic resonance imaging. J» Am. Coll. 
Cardiol. 5, 4; 1985; 989-91. 
A case of liposarcoma metastatic to the heart is presented. 
This is a very rare entity and only 3 prior case reports 
could be found Magnetic resonance imaging was successfully 
used to visualize the tumor. These images compared favourably 
with a two-dimensional echocardiographic study and post-
mortem examination. 
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9 8 . L34:4725:33 
CHEMICAL DIAGNOSIS, MALIGNANT TUMOURS, HEART 
HASKELL (RJ) and FRENCH (WJ). Cardie tamponade as the 
initial presentation of malignancy. Chest • 88, 1; 1985; 
70-3. 
Although neoplastic involvement of the pericardivun fr^qun-
tly is present postmortem, cardiac manifestations before 
death are uncommon, and cardiac tamponade as the initial 
presentation of cancer is rare. In this study, a malignancy 
was first recognized in eight of 23 patients (35%) who 
presented with cardie tamponade. Seven of these eight pati-
ents had Ixing and one patient thyroid carcinoma. The prog-
nosis of these eight patients was poor with seven of eight 
patient dead with in a mean of seven weeks. Overall peri-
cardial fluid cytology demonstrated a specific diagnosis 
of malignancy in 14 of 19 patients (74%) Earlier recog-
nition of the possibility of malignancy may allow initiation 
of appropriate local or systemic treatment to lessen the 
probability of cardiac tamponade and improve survival. 
Authors recommend that all patients who present with 
tamponade have cytology performed in the pencardial fluid, 
even if malignancy is not sufpected initially 
99. L32:47257i325 
MICROSCOPE DIAGNOSIS, CARCOMA, HEART 
HIURA (M) and NOGAWA (T). Vaginal hemangiopericytoma: A 
light microscopic and Ultrastructural study. Genecol, Oncol. 
21, 3; 1985; 376-84. 
78 
A case of vaginal hemangiopericytoma in 20-year old woman 
was studied by light and electron microscopy. The neoplastic 
cells had round-to-oral nuclei with one or two nucleoli, 
five chromatin; a foamy, cyanophilic cytoplashs; and an 
increased cytoplasmic ratio. Light microcopically, the 
tumor was composed to spindle- shaped or round cells pro-
liferating around vascular spaces. Mitotic figures, 
necrosis, and hemorrhage were difficult to find. Electron 
microscopically, the neoplastic cells occurred in clusters, 
each of which was enclosed by a basal lamina. The cytoplasm 
contained abundant free ribosomes, flattened ^ elements of 
rough endoplasmic reticuliom, small Golgi apparatus, round 
or elongated mitochondria, lysosomes, glycogen particles, 
and sometimes pinocytotic vesicles and bundles of micro-
filaments with large dense spots. Desmosomes were a^so 
seen. In addition the cytoplasmic process of the benign 
vascular pericytes was directly in contact wtthe neoplastic 
cells which had varying degrees of cytodifferenctiation. 
The neoplastic cells in this lesion are consistent with 
an origin from pencytes, conforming the findings of this 
neoplasm when it arose in other sites. 
10j3. L32:4725: 4 
PATHOLOGY, MALIGNANT TUMORS, HEART 
ONDRIAS (F) and SLUGEN (I). Malignant tumors and embolizing 
paraneoplastic endocarditis. Neoplasma 32, 1, 1985; 135-40. 
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A group of 4495 autopsied patients was evaluated. In 1011 
(22,5%) of them various malignancies were found. In 20 of 
these cancer patients (2%> also a nonbacterial versucous 
endocarditis was observed. The most serious complication 
of this paraneoplastic syndrome was central arterial 
embolization resulting in cerebral and mycardial infarc-
tions. This was observed in 12 patients in a group, in 
9 cases of them infarction was immediate cause of death. 
Fatal complications due to central embolization were seen 
also in 3 patients who had a malignant disease without 
symptoms of generalization. The most frequent tximors 
observed among the autopside patients were adenocarcinomas 
of the digestive tract (40%). In the group of revealed 
tiomors adenocarcinomas clearly prevailed (70%), in 10 cases 
(50%) also mucin production could be detected, 
101, L32:47257:6252 
ULTRA-VIOLETTHERAPY, CARCINOMA^ HEART 
LESTULLIC(C) and NICOLOSI (GL). Neoplastic infiltration of 
the myocardiiim: In diagnosis and follow-up by two-
dimensional echocardiography, <^ardiovaso. Ultrasonography. 
4, 1; 1985, 55-9. 
A patient effected by lymphoma had EGG signs of ischemia. 
Two dimensional (2-0) echocardiography allowed the authors 
to diagnose myocardial neoplastic infiltration, while 
computed tomography suggested pericarditis. On the basis of 
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2-D echocardiography data, they performed radiotherapy, 
obtaining complete disapperance of the mass. Both the 
presence and the disappearance of the mass were detected 
by 2-D echocardiography and confirmed by direct inspection. 
102, L32:47257;628 
CHEMOTHERAPY, CARCINOMA, HEART 
BENJAMIN (RS) and CHAWLA (SP). Evaluation of mitoxantrone 
cardiac toxicity by nuclear angiography and endomyocardial 
biopsy. An update. Invest. New Drugs. 3,2; 1985; 117-21. 
Sixty-six patients who underwent endomyocardialbiospy fiDr 
detection of mitoxantrone cordiac toxicity were evaluated, 
Endonufacardial biopsy was carried out initially after 
four courses of chemotherapy with increasing intervals 
thereafter. Endomyocardial biopsy changes consisting of 
dilatation of the sarcoplasmic reticulam with va 
formation, and myofibrillar dropont are similar to the 
early changes of anthracycline cardiomyopathy. While there 
was a slight suggestion of increasing biopsy grade with 
increasing mitoxandtrone dose, no significant changes in 
cardiac ejection fraction could be associated, regardless 
of prior doxorubicin therapy. Authors concluded that mito-
xantrone does show morphologic evidence of cardiac toxicity; 
however, the structural changes are minor and are haemody-
macally insighificant. Determination of how much mitoxan-
trone treatment may contribute to the deterioration of 
pre-existing doxorubicin damage must av/ait the out come 
of longer follow-up. 
81 
103 . L34:47243:7 
SURGERY, CHONDROMA, HEART 
GRAY (IR) and WILLIAMS (U'G). Recurring Cardiac Myxoma 
Br. Heart. J. 53, 6; 1985; 645-9. 
of a series of 14 patients surviving operation for 
alrial myxoma, two developed signs of recurrence of 
the tumour. In both cases the patients \inderwent two 
further separate operations for recurrent lesions. The 
time before the second recurrence was nearly 11 years 
and four and a half years. In neither case did histolo-
gical examination show malignant change. These two 
cases of recurrent atrialmyxoma, together with four 
other reproted cases, indicated that s econd recurrence 
may occur in about 25% of patients with a first recurence 
Multiple foci of tumour growth is probably the explana-
tion for recurrence in most cases. 
104. L35:472571 
LYMPHOSARCOMA, BLOOD 
MEHTA (MM) and CONTRACTOR (NM). Lymphocyte surface 
mabers profile in acute lymphoblastic leukaemia. Indian 
Journal of Medical Research. 86, Sept. 1987? 329-34. 
Using immunoperoxidase (PAP) method and monoclonal 
antibodies 101 acute lymphoblastic leukaemia (ALL) 
patients were classified into different categories. 
These included CALL, B, All pre T-All, T-All and Null-All. 
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On the basis of the surface marker profile 51.92 percent 
children were identified as CALL, 15,38 percent as 
pre-T-ALL, 28.85 percent as T-ALL and 3,85 percent as 
Null-ALL, while in adult, 40.82 percent were identified 
as CALL, 16,32 percent as pre-T-ALL, 26.53 percent as 
T-ALL and 14,29 percent as Null-ALL and 2.04 percent as 
B-ALL. 
105, L90,35:472571 
LYMPHOSARCOMA, BLOOD, ADOLESCENT 
MALPAS (JS) and BODLEYSCOTT (R). Rubidomycin is Acute 
Leakaemia in Adults, British Medical Journal. 3 July; 
1968? 23-7. 
Rubidomycin is the first antibiotic to have some thera-
peutic effect on acute Icukamia in man. The authors of 
this paper rScord their treatment of 22 adult with acute 
leabaemia with this antibiotic, Rubidomycin hydrochloride 
was supplied as a microcyystalline powder readily soluble 
in water, A total volume of 15-20 ml was injected into 
the lubing of a fast-running intravenous saline infusion. 
Four of the 22 patients had complete remission of their 
leukaemia and 2 had partial remission. Several other 
patients became aplastic and thereafter received various 
forms of maintenance therapy with survival. Discussing 
their findings, the authors note that cordiotoxicity 
appears to be dose-dependent and they advise against 
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using rubidomycin for maintenance therapy they conclude 
that rubidomycin can induce remission in patients with 
acute leukaemia. 
106. L35:472571:411 
CELL PATHOLOGY, LYMPHOSARCOMA, BLOOD 
MIYAUCHI (Jun) and KELLEHER (Colm A). Effect of three 
Recombinant growth factors, IL-3 GM-CSF, and G-CSP, on 
the blast cells of acute mycloblastic Leuhemia, main-
tained in short-term suspension culture. Blood, 70, 
3 (Sept); 1987; 657-63. 
The blast stem cells of acute myelablastic leakemia (AML) 
respond in cell culture to grov/th factors by both ely 
renewal and terminal divisions. Both of these functions 
have been shown to be stimulatt^d by the recom|)inant 
growth factors granulocyte-macrophage colony-stimulating 
factor (GM-CSF) and granulocyte colony-stimulating 
facto homologous to human IL-3, was tested on blast-cells 
and compared with the effects of GM-SSF, G-CSF, and 
medium conditioned by the bladder cell like 5637. It was 
fovmd that IL-3 was an effective stimulator of blast 
renewal and terminal divisions. A graphic method of 
presenting complex comparisons between growth factors 
is also included. 
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107. L35:472571:625 
RADIOTHERAPY, LYMPHOSARCOMA, BLOOD 
SOUHAMI (RS) and EMERY (EW). Extracorporeal Irradiation 
in the treatment of Acute leukaemia. lancet. 2, July; 
1969, 13-17, 13-7. 
Extracorporeal irradiation of the blood (ECl) has been 
used in the treatment of 5 patients with acute leukaemia, 
Treatment was with a high desage administered over a 
short period of time. The main effect of ECI was to 
product a short-lived reduction in the numbers of 
circulating blast cells. Temporary clinical improvement 
was seen in one patient. Chemotherapy after ECI did not 
seem to be more effective than when given beforehand, 
108. L35: 47271:625 
RADIOTHERAPY, LYMPHOSARCOMA, BLOOD 
ZIMMERMAN (TS) and GODWIN (HA). Studies of leukocyte 
kinetics in chronic tymphocytic leukemia. Blood. 32, 
March, 1968; 277-91. 
The results of the studies of leukocyte kinetics in-
chronic lymplocytic leukemia were reported from the 
National cancer Institute, Bethesola, Maryland, have 
been interpreted in the light of this recent knowledge. 
Tritiated thymidine, which is incorporated into the DNA 
of dividing cells, was given as a single dose of 
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76 uCi/kg body weight to 11 patients with chronic 
lymphatic leukaemia and 1 patient suffering from 
malignant disease who was haematologically normal. The 
amoxint of radioactivity appearing in circulating kasu 
leucocytes was assessed at intervals thereafter by 
meaas of autoradiography and by liquid seintillation 
counter measurements on separated cells. 
109. L9C, 35:472571:628 
CHEMOTHERAPY, LYMPHOSARCOMA, BLOOD, CHILD 
HARRIS (Richard E) and McCALLISTER (John). Methotrexate/L 
Asparaginaoe combination chemotherapy for patients with 
Acute leukemia in Relapse: A study of 36 children. Cancer 
46, 9-10; 1980; 2004-8. 
Cyclic administration of methotrexate (MTX) and L-Aspa-
raginose (L-ASP) was used as maintenance chemotherapy 
with other medications in treating 36 children with 
multiple relapses of acute leuhemia A complete remission 
to (CR) of 67% was obtained in children with null-cell 
acute lymph-ocytic leukemia (ALL), One of three patients 
with T-Cell ALL and one of two patients with B-cell ALL 
achived CR. In six cases of acute nonlymphocytic leu-
kemia (ANLL), two patients achieved CR. Toxicity secon-
dary to the chemotherapy included bone merrow supression, 
hepatic injury, nausea, diarrhea, stomatitis, and allergic 
86 
reactions to L~ASP. one case of subacute necrolizing 
leukoencephalopathy was seen, 
110. L35:472571:7 
SURGERY, LYMPHOSARCOMA, BLOOD 
COWAN (John D) and RUBIN (Ronald N). Bone Marrow Mecrosis 
Cancer. 46, 9-10; 1980; 2171-80. 
Extensive bone merrow necrosis is an unusual histologic 
finding most comonly identified after autopsy in patient 
with leukemia. It is described that a patient with poorly 
differentiated lymphocytic lymphoma who ma/nifested 
pancytopenia and marrow necrosis. Bone merrow scanning 
with T-sulfur-minicollcid provided a nonivasive means 
to assess the extent of marrow damage. During the treat-
ment. Patients condition improved clinically following 
cytotoxic chemotherapy demonstrating that marrow necrosis 
may be associated with a treatable disease. 
111. L42:47252 
CHONDROSARCOMA, LARYNX 
FERCITO (A) and NICOLfil (P). Angiosarcoma of the laiy-
nic. A Case report. Ann. Otol. Rhinol. Larqnqol. 94, 
11; 1985, 93-5. 
Angioscarcoma of the larynn is an uncommon malignant 
tumor of mesechymal origin. A case of angiosarcoma of 
the epiglottis was followed for about 6 years. Diagnostic 
and clinicopathologic findings outline the importance of 
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a correct differential diagnosis from other vascular 
malignant tumors (malignant hemongiopencytoma and 
Jcaposia Aercoma) • A criticcil review of the iiterature 
is included* 
112. L42«47252 
CHONDROSJ^RCOMA, LARYNGX 
COAKLEY (JF)• Primary oact cells carcinoma of the largnx, 
99, 3; 1985; 301-3. 
A case of oat cell carcinoma of the epiglottis eleven years 
after radiotherapy to the larynx for squamous cell carci-
noma of the vocal cords is presented. T\ere is a 13,5 
percent incidence of a second neoplasm in these cases. This 
is a very aggressive txamor and a combination of surgery, 
radiotherapy and multidrug chemotherapy appears to offer 
the best pope of cure. The two-year survival rate is only 
8.5 per cent. 
113. I,42s472562 
LIPOSARCOMA, LARYNGX 
ALLSBROOK (WC. Jr> and HARMON (JD) . Liposarcoma of the 
Larynx. Arch. Pathol. Lab. Med. 109, 3; 1985, 294-6. 
In the author's knowledge only 7 cases of largnglea lipo-
garcoma have been reported in the English language literature 
they add an 8th case and review the other 7 cases. Their 
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presented with a peduncula' ed mass arising from the left 
argepiglottic fold and obstructing both the larguse and 
pharyux. The lesion has recurred locally 3 times in a 
period of 4 years. We discuss pathologic findings and 
management of this patient, 
114. L42:47257 
CARCINOMA, LARYNX 
FERLITO(A) and RECHER (h). Primary combined small cell 
carcinoma of the larynx. Am. J. Otolaryngol. Head Neck 
Med. Surg. 6, 4; 1985; 302-8. 
T\ e clinical and pathologic findings of six cases of 
combined small cell carcinoma of the larynx are described, 
Tl is t\imor is a subtppe of small cell carcinoma in which 
there is a definite component of oat cell carcinoma for 
intermediate all type carcinoma) togeth r with squamous cell 
carcinoma of aderocarcinoma or both. Thae neoplasm seems to 
derive from a common cell witn subsequent divergent diff-
erentiation into the kulchisky cells, squamous cells, and/or 
glandular cells. After histologic diagnosis, adequate evalua-
tion for tumor staging is mandatory. Like pulmonary combined 
small cell carcinoma, this neoplasm may be best treated 
with systemic chemotherapy and radiotherapy. Tl e prognosis 
is similar to that of other subtype of small cell carcinoma 
of the larynx. 
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115. L9C, 428 47257 
CARCINOMA, LARRYNX, CHILD 
HAR-EL (h) and SHUIRO (J) • Laryngeal granular cell ttunor 
in children. Am, J. otolyryngol. 6, 1? 1985; 32-4, 
Lajryngeal granular cell tumor in cbildhood is rare. This 
article describes its occurrence in a 14-year-old girl. 
A review of the literature revealed five other cases 
clinical, endoscopic, histopathologic, and therapeutic 
considerations are discussed and compared with tJ ese in 
the adult form of granular cell tumor. Although this 
lesion is rare, awareness of it is necessary to avoid 
overt reatment. 
116. L42847252:325 
MICROSCOPE DIAGNOSIS, CHONDROSi\RCOMA, lARYNX 
BROWN (DH) and TURNBULL (DI) . Laryngeal chondrosarcoma: 
Gross pathological histologic and electron microscopic 
characteristics. Can. J. S\irq. 28, 6; 1985; 534-6. 
Chondrosarcoma is an uncommon cartilaginous tumor of 
the upper respiratory tract, and its morphology and 
clinical course vary widely. Few repo ts have evaluated 
the clinicopathological findings of this tumor in the 
laryvuc* This paper reports on a low-grade chondrosarcoma 
in a 44 year old women who required laryngectomy for cure. 
The gross pathological, histological and electron microscopic 
featxires of the tumour are analysed with respect to its 
clinical course, using histopathological criteria. 
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117. L42s47252s3253 
X-RAY DIAGNOSIS, CHONDROSARCCHA, LARYNX 
GOINEY (RC) and MARTYN (JB). CT diagnosis of laryngeal 
Carcinoid Chondrosarcoma, J, Can. Assoc. Radiol. 35* 
4; 1984; 404-5. 
Computerized tomography is the imaging mfethod of choice 
for evaluation of neoplastic involvement of the larynx. 
There are unusual primary neoplasms of the larynx, which 
include chrondroma and chondrosarcoma. These lesions may 
cuase vocal card paralysis and respiratory symptoms 
secondary to compression of the recurrent laryngeal nerve. 
The authors present a single patient vdth computerized 
tomographic imaging of laryngeal chandrosarcoma resulting 
in unilateral vocal cord paralysis and hoarsenesis. 
118. L42s47257:7 
SURGERY, CARCINOMA, LARYNX 
GREGOR (R Theo) and HAMMOND (Kate), Prqpework invasion 
by laryngeal carcinoma. Am, J, Surg, 159, 4; 1987; 
452-8, 
In this study, framework invasion was associated with 
osteoblastic activity, which appeared to be at least 
partially mediated by tumor-produced albaline phosphatase. 
Osteoclastic activity occurred hand in hand with the 
former process and at this stage, ttimor remained outside 
the perichondritam. Tetracycline labeling confirmed actxve 
91 
bone deposition in these areas and appeared to explain 
the finding of increased ossification seen on computeri-
zed tomography scans« 
119, L42:4725287 
SURGERY, CHONDROSARCOMA, LARYNX 
MORGAN (At) and NORRIS (JW) Palliative laser surgery for 
melanoma metastatic to the larynx; Report of two cases. 
Laryngoscope. 95, 71; 1985; 794-7. 
Melanaoma meiaslatic to the largest is an extremely rase 
entity. This paper describes two patients previously 
treated for autaneous melanoma who developed recurrent 
melonoma involving their larynges. Lurgical excision of 
these lessions was accomplished with the carbon diexide 
laser. Apparently these two patients are the firwt reported 
cases of successful management of n^lanona metastatic to 
the laryinx using laser surgery. 
The paper also dissussas the evolising histor y and dia^ 
gnosis and of laryixgeal melanoma, the use of the carbon dio 
oxide laser in the trSatment of other laryingeal and tracheo 
bronchial lesions, the incidence of cutenaeous and mucosal 
melanoma of the head and neck, and the diagnostic evaluation 
and management of melanoma. 
120. L9E,42 :47257:71 
CONSERVATIONS SURGERY,CARCINOMA,LARYNX. 
ALAJMO(E) and FINI-STORCHI(O), Conservation surgery for 
cancer of the larynx in the elderly • Italaryngoscope. 95, 
2, 1985, 203-5. 
The postaperative cousse wqs evaluated for 458 consecutive 
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Patients, all over the age of 56 years , who had undergone lary~ 
ngeal convervetion surgery in the last 10 years. It was confirmed-
that cordedtoiny and fortolatised laryngeetonry are feasible even 
in elderly patients, Bronchopheumonia is the most frequent and 
serious complications after supragiottic laryngealoray. Therefore 
this operations should be performed in the elderly patient only 
after a through evaluation of cardie and respirat±ony function 
Hemilaryngopharyngectoray and subtotal reconstructive laryngectomy 
with aricolryoidpexis are not advisable in elderly patients, 
121. L45: 48257, 
CARCINOMA,LUNG, 
ALLAN(S H) and BUNDRED (N), Acute pancreatitis in association 
with small cell lung carinoma. Postgrad, Med, J, 61, of 17,1985 
643-4. 
Tumotir metastases of the pancreas are arese but recognised causes 
of acute pancrealitis, there is a 24-*0>» incidence v-.f pancreatic 
involvement trom small cell lung cancer in antopsy series but only 
a very few cases of tumour induced, acate, pancreatitis have bee n 
described, Chemotherapcy has been advocalted as the primary therapy 
in patients with known oat cell carcinoma who develop acute pan-
creatitis. Author describes, 2 patients with actue, haemorhagic 
pancreatitis in association with disseminated small cell carcinema 
but without evidence of tumour invotion in the gland and with gall 
stones present in the gall bladder. Chemotherapy would have been 
inappropriate therapy for these patients. 
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122. L45: 47257 
CARCINOMA,LUNG 
MORGAW(A D) and MACKENZIE (D H) clear cell Carcinoma of the 
lung jourhal Pathology and Bacteriology, 87;1963;25-7 
The simplest classification of bronchial. Carcinoma is that 
wttich recognises 4 types- Squamous, Oat Cell, advance Carci-
noma, and a group variously termeel anaplasmic, Polyganal 
cell,or undifferentiated in a revised of 380 lung cancer of 
rajected, at 62 there were 10 which were difficeiit to assi-
gn to any of these categories, the tumour consisting in 
whole or in part of sheety of clear cells at first suggestive 
of a Inetastic from of rend carcinoma. These are discribed 
together with 3 similer cases diagnosed from biopsy speciment 
All 13 tumour were in males ranging in age from 41 to 67 year 
Retrospective histochemical studies indicalied that the clear 
called appearance of the tvimour was due to mucin, 
123, L45i 47257 
CARCINOMA,LUNG 
EDWARDS (C) and CARLILE (A) Clear cell carcinoma of the 
lung J Clin Pathol. 38,8;1985;880-5, 
Six tum'-ur of the lung initially classified as clear cell 
carcinoma were sttidied Examination of further material 
by light and electron microscopy showed advance carcinoma 
tous differentiation in three cases and squamous different-
tiation in two. One case showed the features of a large cell 
94 
Anaplastic carcinoma. The clear appearance of the cytoplasur 
in paraffin sections was due to accumulation of glycogen that 
were partially removed dunny processing. It is conclued that 
clear cell carcinoma is that a single and separate entity, 
124. L45747257 
CMtCINOMA^LUNG 
BOUCOT (K.R) and CCXDEER ( D A ) Natural history of lung cancer 
An«rican review of dispiratory diseases 89,April,1964, 1519-27 
By jjeuemoer, 9962,1^3 histoxogicaxly proved cases of carcinoma 
of the lung had been identified of these, 67, all in smokers, 
were "new" cases in that the disease was diagnosed radiologically 
after the study was begin. The incidence and nature of sympatoas 
and of X, ray obnormatities beforfe cancer was detected were co-
mpared with those in a sample of nonsmopens and of jginokers with 
out cancer, matched for age race, date of entry into the study 
and in the case of smokers, for type, degree and duration of 
smoking, Symptous preceded radiological change in 46 of the 
OM patienfes with lung cancer dyspnoes and chromic cough being 
the roost common suggesting that these should be careful clinical 
and radiological ^camination of olderman with respirattbsn^  sym-
ptoms, even if a single chest radiography appeared normal, 
i. L4574725 7:3 
DIAGNOSIS , CARCINA, LUNG 
95 
BRETT (G 2 ) / Earlier diagnosis and survival in lung cancer • 
British medical journal. 4, Nov, 1969, 27-31. 
In a controlled investigation, the survival prospects of lun 
cander in the population of new aged 40 and over. The 5 year 
suirvival rate in the lung cancer in the study series was 15% 
and in cases discovered by 6 monthly examination 23% compared 
with 6% in the control series. The overage expectation of life 
after diagnosis, was 25 years for the last cases and 1,2 for the 
control cases. Survival declined with age of reslected lung 
cancer 32% survival 5 years in the last series and 23% in the 
control series on the basis of these result it is concluded 
that through earlier radiological detection a modest improvement 
in the prognosis of lung cancer can be acheived, 
126. L45s 4725 7 - 325 
MICROSCOPE DIAGNOSIS,CARCINOMA*LUNG 
BATRA (POONAM) and BROWN(t Rathleen) , Diagnostic imaging tech-
niques in lung carcinoma. Am. J. Sarg, 153,6, 1987,51 -22. 
Periodic screeming of high-risk persons with sputxim cytologic 
studies and chest radiography ean detect nearly lung cancer 
The intrathoralic extent of lung cancer can be determined by 
chest radiography followdd by computerized tomography to eval-
uate the tula, mediaslynum, pleara, and chest wall the author 
report that a radiologic worked for assessing distant metastases 
should be perforaied only when clinical or biochemical finding^ 
suggest metastases , They belive that for sensitive than routive 
radiography. 
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127, L45 : 47^5 t 325J. 
X.RAY DIAGNOSIS, CARCINfiMA, LUNG 
HATTORI (S) and MATSUDA (M) Cytologic diagnosis of early Iting 
cancer. Bushing method under X-ray television flooroseopy. 
Diseases of the chest. 45, Feb. 1964;129-42. 
The method for the differential diagnosis of small "coin lesi-
ans" in the lung is described in this paper. To obtain secre-
tians direct from a peripherol lesion a thetras catheter is 
inserted into the trachea by the method used for bronchography 
and is than guidance to the segmental bronchees draining the 
lesinon tJoa under television fluoroscopy, A very small hylon 
brush on the and of a long spiral vire is then inserted beyond 
the and of the catheter. After removed of the brush selective 
bronchogrophy may be carried out through the catheter. 
The method was used in 29 patients with coin lesions, Cyto-
logical examination of the smears, revcated, malignant, cells 
in 13 of the 14 patients who were later found to have long cancer, 
128. L45; 4725 7 i 3253 
X^^Y DIAfiHOSiS, CARCINOMA,LUNG 
POSNER (E) and MCDOWELL (L A ) Place of mass Radiography in 
relation to long cancer in men. British medical journal 2, 
Nov. 2? 1963: 1156-60. 
In an attempt to asses the value of mass radiography in the 
detection of cancer of the lung the authors have feisewed 1, 
523 such cases dio aovered by mass X-ray units of the Birmino-
yhara regional hospital Board. These were divided into 2 groups 
accordingto whether the diagnosis was made. In the routine surJ-
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routine surveys • The authors consider that orthodox routine 
mass radiography can not to any significant extent improve 
the finding of cases with a favourable prognosis, 
129. L45:472578411 
CELL PATHOLOGY , CARCINOMA,LUNG 
MELAMED ( M R ) and Ross (L G) , Roentgenologically occult lung 
cancer diagnosed by cytology. Report of 12 cases. Cancer 16, 
Des. 1963; 15301-51, 
In the authors new it is not generally appreciated that cytoaW)-
gical examination of sputum will sometimes identify lung carc-
inoma in the absence of any detectable radiological change and 
accasionally, when carcinoma is not suspected clinically the 
authors, sraw attention to the difficulty of findings the early 
and radiologically invisible growth. Tbby makes following sugg-
estions for the management of such cases, 
Cytological diagnosis most be anequivocal and confirmed at 
examinations of at least two different specimens. Case must be 
taxen to rate out carcinama of tne hasopharynx, month, larynx 
and eeasphages, cycle a potential somra of exfoliated cancer 
alls in the sputum, 
130. L45s47257 : 44 
SPUTUM PATHOLOGY , CARCINOMA,LUNG 
HINSON(K P W ) and HUPER ( S W A ) , Diagnosis of lung cancer 
by examination of sputtun. Thorax, 18 Dex, 1963j350-3, 
In the an attempt to assess the value of routine cytological 
98 
examination of sputxam in the diagnosis of cancer of the lung. 
The authors examination 1,671 samples of sputum from 541 pat-
ients* Among them werw 229 patients with a confirmed diagnosis 
of carcinoma of the bronches, 10 with some other palmonory 
malignant disease and 302 with diseases other than cancer. Two 
separate wet preparation work examination by 2 pathologists i-
independetly. One or both observes found cancer cells in the 
first sample examined in 301% of cases of carcinoma of the 
bronchy. of the 302 patients considered not to have cancer. 
Cancer sells were found in the sputum of 12 of whose 3 were 
later show to have cancinoma of the ftung • It is concluded 
the examination of the sputtam for cancer cells can be most h-
helpful in cases of strong presumption of lung cancer but in 
vAiich bronchoscopy has been unsuccessful or is deemed undesirable," 
131. L45: 47257 : 625 
RADlOTHERAPY,CARCINOMA,LUNG 
RISSANEW (P M ) and TIKKA (U). Autopsy findings in lung cancer 
treated with megavoltage Radiotherapy. Acta radiologica. The-
rapy, Physics, Biology. 7,DeK, 1968, 433-442. 
The authors have studied necropsy material from patients treated 
by Megavoltage therapy for primary lung cancer. The purpose of 
the study was to establish whether conventional dd)sages are 
capable of destrogin^ lung cancer. The findings in 67 histo-
logically varified cases of inoperable lung cancer treated by 
megavoltage tl^ ierapy and examined at necroj^ sy 2-49 months later 
and reported,46 of the patients were treatec! by 33 t^ Photons 
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and 21 by a 3,000 i 60co \adbt unit, turaour doses was usually 
4,500©5,500 radi in 5-8 weeks, 38 patients had split course 
and 29 continous therapy. The results are discussed in detail 
The authors feel that sing 30 % of the patients had their 
carcinama sterilized by radiotherapy, the greatest problem in 
the treatment of carcinoma of the lung is its readiness to frra 
from metastases, 
132. L45:47257 t 628 
CHEMOTHERAPY ,CARCINOMA ,LUNG 
LASTER&Kii: <J) and SCULIiiR (J P ) ''ombination chemotherapy with 
adnamycin, etoposide and cyclophosphamide for small cell cer-
cinoma of the lung. Cancer 56,1,1985771-75. 
The current study reports the results of Adriamycin edc»:orub-
cin, etoposide, and cyclophosphamide (AVE) in small cell bron-
chogenic carcinoma. The over all rate of response was 82% in 
patients with limited disease and 66% in patients with exten-
sive disease, complete remissions have been aclinered in 20% 
of the patinest with limited disease and in 7% of these with 
extensive disease • The median durationf of survival was 14 
months in patients with limited disease and 8,3 months in thoee 
with extensives disease. The results and the analysis of lit, 
suggest that survival rather than response should be used 
to compare studies of chemotherapy in small all bronchogenic 
carcinoma. 
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133. L51S47257 
CARCINOMA , KIDNEY 
CAMERON EMMOTT (R) and RICHARD HAYNE (L) . Prognosis of penal 
cells carcinoma with vanacava and renal wein involvement, 
J.Surg. 154, 1987;49-53, 
In tumour surgery vascular invasion usually protends a grave 
prognosis, however, in patients with renal cell carcinoma, 
aggressive however management tan achive survival rates app-
roaching those of cantained hyperhephroma. In the autho* s 
openion orteriography and subsequent radiography of the vena-
covain theose subpected of having tumour thrambas in the rena 1 
or venacava, or both , they think thet arteriographic studies 
are more sensitive ani relible for assessment of vascular thua 
sion than computerized tomography. The autfhors conclude that 
proper preoperative evaluation to diagnose vastmlar invasion 
with allow a carefully planned combined urologic and vascular 
urogical tumour, while avoiding txamour thromboembole during 
resection. 
134. L51J47257 
CARCINOMA , KIDNEY 
MALONE (M J ) and JOHIWSON (F R) . Renal angiomcy olipona 6 
case reports and literature review. J, Urol 135,2, 1986; 
349-53, 
The authors report 6 cases of renal angiomyslipomas and review 
the prellment literature concerning this disease. One case 
involved the pare association of tuberous sclerosis and pre-
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pregnancy. Author patient without tuberous sclerosis had renal 
cell carcinama and later suffered a contratteral angioniyoli-
poma. The pathological conditions of renal angioroifatioiay©li-
pomas with and wxchout tuoerous schlerosis are discussed. 
Since anejionyolepomas present with mouthple clinical simil-
anvitives to reval cell carcinoma, the primary task for the 
clinical is to differentiate this haaertoma from cercinoma 
The distinguishing charaelenisites and the clinical management, 
of renal angiomejoliapomas are discussed. 
135. L51s 47257 
CARCINOMA, KIDNEY 
SMITH (JG) and SLOOTWEG (PJ). Renal cell carcinoma witih 
melastasis to the submandibular aaid parotid glandss A case 
report, J, Monillofae. Surg. 12,5. 1984, 235-6. 
Differential diagnosis between acinic cell carcinoma and renal 
cell carcinoma is and oft. quated problem, l^  case is presented 
of a 60 years old woman with metastatia tesions from a renal 
cell carcinoma of the parotid as well as the siobmandibular 
gland. Appropriate diagnosis was delayed due to teach of cli-
nical information. 
136. L9C,51:47257 
CARCINOMA, KIDNEY, CHILD 
NAKAMURA (Y) and NAKASHIMA(N).. Bilateral cystic hyptro blas-
temass and multiple aelformation with trisomch Smosaicism. 
HUM Pathol. 16, K. 1985; 754-6. 
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L9C, 51i 47257 
CARCINOMA, KIDNEY , CHILD. 
NAKAMURA (Y) and NAKASHIMA (N) , Bilateral cystic heptro 
blastemas and multiple malformation with trisomcy 8 mosai-
cism. HUM Pathol 16, H, 1985; 754-6. 
The case of 16 month old female infant with bilateral 
cystic hephtrobiotomas, Oandy - walker syndronem microceph 
aly, bilateral cataracts and carebellar hetrotopia is rep-
orted • The patients older siste , who had bilateral cystic 
heptroblastomas, batryoid sarcoma involving the vaging and 
curinary bladder, microcophely archineneephaly, and bilat-
eral cataracts , was described in a previous report, Chro-
mosal study in the present case confirmed trisomy 8 mosaicism. 
T he familiat occlitrence and the chromosal desorder suggest 
a syndrome invalving genetic obnormalities. 
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137 L 51 & 689 : 47257 
Carcinoma, Adrinal gland, Widney 
RDBEY (EL) and SCHEIilAftMMER {PF) adrenal gland and 
renal cell carcinoma : is ipsilateral adrenal ectomy 
a necessary component o£ radical hepllrectomiy ? jJ^  
Urol. 135, 3; 1986; 453-5. 
Authors reviewed retrospectively 44 patients with 
stage A and B patients with stage B renal cell carci-
noma, 25 o£ whom had undergone ipsilateral adrenalec-
tomy. The 5 year and 9 year survival of these 25 
patient was 79 and 65 % respectively, and was not 
statistically different from the 78 % 5-year and 9 
year survival of those 27 patients who did not under-
go ipsilateral adrenalectomy these findings suggest 
that the ipsilateral adrenal gland head not be removed 
routinely as part of penfascial neplirectomy for renal 
cell carcinoma. Those patients who are found to have 
a contralateral adrenal lesion during preoperative 
evaluation should he spared bilateral adrenalectomy 
if there is no ipsilateral adrenal gland involvement 
at exploration. 
138 L 51 : 47257 s 3 
Diagnosis, Carcinoma, Kidney 
TALITA (MT) and KIVISAABI (LM). Diagnostic difficulties 
in oneocyte-containing renal carcinoma. Scand. J. Urol. 
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Nephrol. 20, 1; 1986; 77-80. 
Two cases of zenal tumor presenting diagnostic diffi-
culties are reported. In one case, fine-needle aspi-
ration biopsy from a large heoplasm yielded only onco-
cytes but histologic examination showed also is Xmta 
of renal cell carcinoma. The t\imor caused pain and 
conputed tomography demonstrated in homogeneity of 
its inner composition. In the second case there was 
a sillent, small neoplasm, and both cytologic and his-
tologic specimens showed a masaic pattern of renal cell 
carcinoma and oncocytes. The diagnostic difficulties 
are discussed on the basis of these two cases and re-
ports in the literature. 
139 L 51 : 47257 : 31 
Clinical Diagnosis, Carcinoma, Kidney 
WAGLE (DG) and MOORE (RH). Primary Carcinoma of the 
renal Pelvis Cancer, 33, 61; 1974; 1942-8. 
Primary carcinoma of the renal pelvis is believed to 
represent nearly 8 % of all malignant renal tumors. 
The clinical problemis of this tumor have been a conti-
nuing challange to early diagnosis and successful the-
ra^ jy. The present experience of 78 cases using the 
classification of Grabst old showed there is a signi-
ficant lydirect relationship between the tximor stage 
105 
and the tumor grade of these cases^ 39.7 % inaixLfested 
bladder malignancy, 38.6 % had u r e t e r a l tumors. The 
long term r e s u l t s using pos t opera t ive r ad i a t i on as 
well as various Chemotherc^eutic agents or both are 
p resen t ly not encouraging only 10.3 % of cases had 
known ocespat ional exposure t o various known ca rc ino-
gens. 
140 L 51 : 47257 s 31 
Clinical Diagnosis« Carcinoma, Kidney 
WATERS (DJ) and HOLT (SA). Unilateral simultaneous 
renal augiomyolipoma and oncocytoma J. Urol. 135, 3; 
1986, 568-70. 
A 70 year-old women with simultaneous u n i l a t e r a l renal 
angiomyolipoma and, end on cocytoma presented t o the 
hosp i t a l with syncope and abdominal pa in . Diagnost ic 
s t ud i e s ind ica ted a l e f t renal neoplasm cons i s ten t 
with renal c e l l carcinoma and a r a d i a l niphrectomy 
was performed. His to log ica l examination of the r e s e c -
ted specimen demonstratted the presence of the 2 unusual 
r ena l neoplasma. 
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141 L 51 : 47257 : 325 
Microscope Diagnosis, Carcinoma, Kidney 
WAHL (RW). Fine needle aspiration study of metaslatic 
mixed adenosquaroous carcinoma o£ the renal pelvis. A 
case report Acta. Cytol. 29, 4; 1985; 580-3. 
The findings in a fine needle aspirate of a psoas 
area ihetastasis from a mixed adenosquamous carcinoma 
of the renal pelvis are presented. The primary renal 
tumor is apparently the fourth such case reported in 
the literature; the pathogenesis of such tumor is 
briefly reviewed. The value of fine needle aspiration 
in excluding a clinically suspected abscess and in al-
lodring a diagnosis of malignancy is eii{>hasized. 
142 L 51 : 47257 ; 403 
Clinical pathology. Carcinoma, Kidney 
BAZEED (MA) and BECHT (E). Effect of lectius on ^H -
Thymidine up take hy cultured renal cell carcinoma 
and normal renal cells. Eur. Urol. 12, 2; 1986; 117-22. 
The effect of lectins on cultured renal cell carcinoma 
and normal irenal cells was studied. Ricin II showed 
effective inhibition of H - Uridine and ^H - thymidine 
up-take by renal cell carcinoma and normal renal cells 
in all cases. Normal renal cells were more resistant 
to the inhibitory effect of ricin II as ccwnqpared to 
107 
renal cell carcinoma, Concanavalln agglutlmln and 
3 
wheat germ agglutinin led to stimulation of H -
3 
uridine and H - Thy^ iidine up-take by renal cell 
carcinoma and normal renal cells at low concentrat-
ions (0.2 ug/ml)« and to suppression at high concen-
tration (2 and 20 ug/rol) . 
143 L 51 s 47257 s 628 
Chemotherapy« Carcinoma* Kidney 
LANGE (PH) and VESSELLA (RL) . Monodonal antibodies 
in human renal cell carcinoma and their use in radi-
oimroane localization and therapy o£ tumor Xenografts 
Surgery, 98, 2; 1985; 145-50. 
A series of monoclonal antibodies (Mabs) to human 
renal cell carcinoma (RCC) material was developed. 
Two mabs (D5D and ACH) that showed espiecially restric-
tive reactivities were radiolabeled with iodine 131 and 
tested in hude mice bearing human tumor xenografts for 
their ability to specifically localize RCC. Extensive 
studies of tissue radioactive up-take indicated that 
these mabs could specifically localize RCC tumors 
with some mice achieving high tumor blood ratios 
ranging from 15 to 60. Finally, preliminary results 
indicate that larger in traveno us doses of radiotabeled 
RCC mabs were effective as radioimmune therapy in inhi-
biting RCC Xenograft growth, Mabs can be produced that 
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a r e h igh ly r e s t r i c t i v e t o human RCC and may be u s e f u l 
c l i n i c a l l y for radioi romunoscint igraphy of t h e r a p y . 
144 L 51 : 47257 : 7 
Surgery, Carcinoma, Kidney 
PUGLIONISI (Aureliano) and PICCIOCHI (Aurelio). Sur~ 
gical Approach to Renal cell Carcinoma Extending into 
the Right Atrium through the inferior Uena Cava. In-
ternational Surgery 70# 2; 1985; 159-64 
Successful management of a patient with an intracar-
diac tumor thrambus of renal carcinoma is described 
This case and a few others in the literature have 
led us to consider the clinical signs of cavo-artrial 
obtruction, frequently silent and anspecific, the 
diagnostic methodology, especially based upon CAT San 
and Cavography, and the type of surgery and surgical 
technique called, for especially as regards the app-
roach and the possible use of extracorporeal circulat-
ion (ECC). 
145 L 51 : 47257 : 7 
Surgery , Carcinoma, Kidney 
GIULIANI (t). ejKi GIBBRTI (C) . S u r g i c a l management 
of r e n a l c e l l carcincxna wi th venacava tumor thrombus 
E u r . U r o l . 12, 3 ; 1986; 145-50 . 
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The results of the surgical management of 28 patients 
with renal cell carcinoma extending into the inferior 
venacava have been analyzed; 8 patients had caval 
tumor thrombus extension at the level of the renal 
veins, 14 had infrahepatic, 5 retrohepatic and 1 ar-
trial tumor thrombus extension* The caval wall was 
infiltrated by tumor in 7 cases, 9 patients had meta-
stases* Lynphnode involvement was seen in 9 patients 
The patients with caval involvement alone (N<^o) had 
a 2 year survival rate of 69 %• Those with distant 
metastases or caval infiltration had a 2 year survi-
val of 27 and 0 % (P = NS) . The level of caval tumor 
thrombus extension had a statistically insignificant 
influence on the survival of patients. Author's stat-
istical data demonstrate that caval involvement has a 
very negative impact on the prognosis of patients with 
renal cancer. 
146 L 551 : 47257 
Carcinoma, Ovary 
RICHARDSON (George S) and SCULLY (ROBERT E). Common 
Epithelial Cancer of the ovary. The New England Jour-
nal of Medicine, 312, 7; 1985; 415-28. 
The roost important element of progress in the conguent 
of epithelial ovarian cancer would be the discovery of 
a means of prevention. Epidemiologic studies have so 
far yielded only a few hiuts. the partial protection 
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afforded by pregnancy a oral contraceptive medicat-
ion, the possibility of reducing the incidence of the 
disease by vaccination against munps or by avoiding 
of the use of talcum on the perineum, and closer sur-
veillanl of women with positive family history, ultra-
sound may be a help ful svtpplement to pelvis examination 
in some postmenopausal women considered to be at risk, 
and prophylactic oophorectomy can be considered and 
discussed with patients over 40 years of age if a 
pelvis operation is being considered. 
147 L 551 s 4725 
Malignant tumours, Overy 
TOKUOKA (S) and AOKI (Y) . Mixed germ c e l l - sex card 
stromal tumor of the ovary with re t i form tubular s t r u c -
t u r e . A case r e p o r t . ItKT. J . Gynecol. P a t h o l . 4, 2; 
1985; 161-70. 
An unusual mixed tumor of t he overy i n a 7-menth 
old g i r l with a normal 46, XX bayotype, i s p resen ted . 
The tumor was composed mainly of small e p i t h e l i a l c e l l s 
of sex card type, but a lso contained mul t ip le foci i n 
which the presence of la rge c e l l s resembling germ c e l l s 
warranted the diagnosis of mixed germ ce l l - s ex cord-
stroraal tumor. An addi t iona l h i s t o l o g i c fea ture was 
the presen t i n the f ibrous stroma of the tumor of tvib-
u le s of t e r n . These h i s t o l o g i c fea tures suggested t h a t 
the tumor was a v a r i a n t of the mixed germ c e l l - s e n card 
I l l 
stromal tumor of the ovary. 
148 L 551 J 47257 
Carcinoma^ Ovary 
ROBBCa: (Stanley J) and SCULLY (Robert E) . Strumal 
carc inoid of the ovary. An analys is of 50 cases of 
a d i s t i n c t i v e tumor conposed of thyroid t i s s u e and 
ca rc ino id . Cancer. 46, 9-10? 198; 2019-34. 
Strumal carcinoid of the ovary i s a type of germ-cell 
tumor charac ter ized by an in t imate mixture of thyro id 
t i s s u e and ca rc ino id . Fi f ty p a t i e n t s with t h i s type 
of tumor ranged in age from 21 t o 77 y e a r s . The tumor 
measured up t o 26 cm i n dian^ter and were always u n i -
l a t e r a l . In 10 % of the cases the c o n t r a t a t e r a l overy 
contained another type of neoplasm, usual ly a dermoid 
c y s t . Three f i f t h s of the strumal carcinoids arose 
in dermoid cysts or in mature s o l i d teratomas. 31 % 
of the tumors were accon{>anied by focal stromal 
l u t e i n i z a t i o n , only Q % ot the cases exhib i ted c l i n i c a l 
s igns of s t e r o i d harmon product ion. In 8 % of the caS'es 
t he re was evidence suggesting fuact ing of the thyro id 
coR^ox^nt,- but no p a t i e n t had the carcinoid synarome. 
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pregnancy. Carcinoma, Ovary 
TCHABO (Jean-Gilles) and STAYCELLS (Worth J) . Ovarian 
tumors in Pregnancy, A community Hospital's five year 
experience. International Surgery, 72, 4; 1987; 227-9. 
Ovarian tiimor in pregnancy is a distressing problem 
for the obstetrician. A physician must differentiate 
between a manifestation of a normal physiological con-
dition and a serious pathological condition, fortuna-
tely an ovarian tumor in pregnancy is rare. Once the 
condition is suspected, a physician should use all 
available tools to confirm the diagnosis. A patient 
should be treated accordingly, keeping in mind the 
age of the patient, the gestational age, and the bio-
logy of different types of the tumor. 
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pathology. Malignant Tumours, Ovary 
BHAJHENA (D) and HANING (RV Jr) . Coexistence of a 
gonadoblastoma and mixed germ cell-sex card stoma 
tuiaor. Path. Res. Pract. 180, 2; 1985; 203-6. 
A 46 XY women with a dysgerminoma and gonadoblastona 
is described. Both dysgerminoma-gonadablastoma and 
mixed germcells-sex stromal tissue was present upon 
microscopic examination. This case exemptifies the 
transition that can exist between these two distinctly 
separate tumors. 
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Physical pathology. Carcinoma, Ovary 
MONTONERI (C) and BELLIA (u). Ultrasounds examination 
during polichemotherapy for ovarian cancer. Eur. J. 
Gynaecology. 6, 2, 1985; 114-5. 
The usefulness of ultrasound diagnosis during polichemo 
therapy for ovarian cancer is valued. Between sept. 
1980 and Mar. 1983, 32 patient with ovarian cancer 
underwent polichemotherapy, had an ultrasound follow 
up Ultrasounds are very inportant for selecting fhe 
patients who must undergo second look. 
152 L 551 : 47257 : 6 
Therapy, Carcinoma, Ovary 
RICHARDSON (George S) and SCULLY (Robert E). Common 
Epithelial Cancer of the Ovary. The New England Journal 
of Medicine, 312, 8; 1985; 474-81. 
Treatment by removal of the effected ovaxry is appro-
priate for patients who wish to preserve child bearing 
function and have unilateral stage I borderline or " 
Grade I ovarian cancer, but total hysterectomy with 
bilateral salpingo - oophorectomy is appropriate for 
most patients. Adjuvant therapy may be important for 
patients with high-grade tumors or cytopositive ascites 
even through careful exploration reveals no metastases 
and surgical resection appears to be con{>lete, but 
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currently it Is difficult to choose a type of treatment 
that does not Involve considerable toxicity or lead to 
late onset leubemia^ patient with minimal stage ill dis-
ease of histologic grade I or higher and those with 
small residual tumor deposits constitute the group that 
should be targeted for vigorous thereby aimed at cure. 
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Radiotherc5)y. Carcinoma^ Ovary 
MAUS (JH) and MACKAY (EN) Cancer of the ovary j A twenty 
one year study of 1, 722 patients, American Journal of 
Roentgenology, Radium therapy, and Nuclear Medicine, 102 
March, 1968. 
The authors present a review of the records of 1, 722 
patients came for radiotherapy for cancer of the ovary. 
At the 5th anniversary of starting treatment 25 % were 
alive and apparently cancer fra 3 % were alive with 
cancer or with "condition unkoown" 3 % had died from 
other causes, and 2 % were untraced. Treatment in 
General consisted of panhysterectomy followed by ext-
ernal radiotherapy. When surgical removal of all gross 
disease was possible the survival rate showed inprove-
ment. It is the author's inpression that radiotherapy 
has added to the efficacy of surgical treatment in late 
cases. 
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CHEMOTHERAPy, CARCINOMA, OVARY 
CANNEY (PA) and WILKINSON (PM). Pulmonary embolism in patients 
receiving chemotherapy for advanced ovarian Cancer. Cur. J*-
Cancer Clin, oncd. 21,5; 1985;585-6. 
The incidence of palroonary enibolism was examined in a series oj 
83 patients %*io had received chemotherapy for advanced ovarian 
and ten embolic episods occured* The incidence of palmonary em-
bollc was highest in those pfitients \dio had gross bulk disease 
( 10 cm diameter) before diemotherapy and occured in 9/49 cas< 
with six fatalities being in this group* Five of the six fatal 
eniboli occurred within 1 week of the first course of cdieRK>ther< 
apy. As the mortality rate from puls^nary eniboli in patients 
with gross bulk tumor was 12% in this serease# anticoagulation 
before initiating chemotherapy is suggested for this group of 
patients* 
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CHEMOTHERAPY, CARCINOMA, OVARY 
STEHMAN (FB) and EHRLICH (CE) Cispatin, Vinblastine, and bleomy-
cin as second trial therapy in ovarian carcinoma .American Jour-
nal of ohcoloqy. Cancer clinical trials.8,1>1985,27-31 
Ten patients with ovarian carcinoma vdiose tumors had progressed 
on first trial chemotherapy were treated with eisplatin,vinbla-
stine and bleomycin(PVB) to determine the efficacy, dose range 
and toxicity of this combination two dose levels of vinblastine 
%»ere used, objective responses occured in 5A0 patients, with a 
median response duration of 170 weeks* Toxicity was appreciable 
One patient expired of blecc»iycln*induced pulmonary fibrosis wi 
th the higher dose of vinblastine,for patients had grade III as 
three had grade IV henotologlc toxicity* At the lower dose,two 
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patients had grade ii and one patient had grade zii hematologic 
toxicity* 
PVB has activity in second trial therapy of ovarian carcinoma a^  
the dose and schedule tested* but the role of this regimen in t3 
ihc> f utureDtreatment of this deasease r^oains to be determined* 
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COMBIHASIONTHRRAPY* CARCINC3MA, OVARY 
Ullrich(D) and 6RIHH (D) Treatment of ovarian cancer with conftD-
ination of operative, rediation and dhensytherapy* j*Gvnacol«107 
1,1985,628-33. 
It is reported about significant results of two years of 
the coinbined ovarian cancer treatment In contrast to opera-
tion and chemotherapy, Auther's therapy is the combination 
of operation, great field radiation technique, chemotherapy 
and second-lookvoperation. The remission of two years; 
stage Is 64%, stage IV no Improvement can be achived by 
addiction of the radiation therapy, 
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CHONDROSARCOMA, UTERUS 
DARBY (AJ) and PAPADAKI (Lucienne)• Unusual Leiomyosarcoma 
of the uterus contiaining osteoclast-like hiant cells 
Cancer. 36, 2; 1975> 495-504. 
An unsual variant of a poorly differentiated bioinyosarcoma 
of the uterus, containing osteoclast-like gint cell, in 
described. Areas of the resected tumor bore a close resemblanci 
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to givt cell tioroor of bone. It Is postulated that these 
giant cells^ as well as the osteoclast like gint cells 
reported in nxjunber of tvimors of other tissues originate 
from the monocyte/histocyte grouped of cells.The ultra-
structural feattires are consistent with a smooth muscle 
origin of the neoplasm^the final assewnent is based on 
the relative proportions and frequency of such stmictures 
as bundles of mysfilaments with focal densities marginal 
densities, pinocytolic vesicles and an external lamina* 
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Carcinoma^ Uterus 
KAYhWiGH (J.J) aad CGPZhf^D (L.J«) cx>ntinuous - infusion 
vinblastin in refractory carcinoma of the cervix; A phase 
III trial. Cyhecol. Oncol. 21« 2; 1985; 211-4. 
Twenty patients with recurrent or metastatic squamous 
cell carcinoma of the cervix were treated with conti-
nuous - Infusion unblastlne sulfate. Two patients (10%) 
had partial response of 4 and 7 months duration. Neutro-
penia was dose limiting vinblastine sulfate given by 
continuous Infusion has limited activity In this malig-
nancy. 
159 L 553 : 47257 
Carclnc»na« Uterus 
FUJIMOao (I) and NEMOJO (H) . Epidemiologic study of 
carcinoma In site of the cervix J. jReprod. Med. 30/ 
7; 1985; 535-40. 
From 1950 to 1979, 1, 248 cases of cancer In situ 
were treated. Detailed Data were obtained from 585 of 
the patients by interview. Many patients had had their 
first sexual experience at an early age. Many had had 
more than two sexual partners, and there was a large 
discrepancy between the age at first sexual inter-
course and at first marriage. The above tactoxa 
seem to be related to the development of cancer in situ. 
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Carcinoma, Uterus 
JAFFE (R) and AZTARAS (M). Endocervical stromal Sar-
coma: A case report. Gynecol. M col. 22, 1; 1985; 
105-8. 
A case of a stromal sarcoma in a cervical polyp is 
presented. The tumor was confined to the polyp as evi-
denced by the histological examination of the uterus and 
cervix after surgery. Inspite of that the patient died 
of widespread abdominal roetastosis 1 year after the 
initial diagnosis. 
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Carcinoma, Uterus 
YONG'(H) and NUSS (R) . Stromal and peripheral eoslno-
philia in cervical carcinoma. Eur. J. Gynaecol. 6, 2; 
1985, 94-7. 
One hundred cases of stage IB cervical carcinoma trea-
ted with radical hysterectomy and pelvic lunphadenectomy 
Eight patients were found to have tuoor stromal eosino-
philia in their peripheral sluears. statistical cuialysis 
did not reveal a significant recurrence rate in patients 
with either peripheral or stromal eosinophilia. 
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Ad«nosazcoina« utexus 
CHEN (K T K) • Rhobdoinyosaxcomatous uterine adenosazcoma. 
INT, J. GyKECOL. Pathol, 4, 2; 1985; 146-52. 
A case of rhabdoinyosarcomatous adenosarccmia o£ the 
uterine cervix Is described and the literature reviewed. 
This variant o£ adenosarcoma does not appear to be more 
malignant than other adenosarcomas. It can and should 
be differentiated from embryonal rhabdomysarcoma and 
malignant mixed mullealan tumor because of the diffe-
rent prognostic Inpllcatlons and therapeutic approaches. 
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Adenosar coma. Uterus 
WHEELOGK (JB) and KREBS (HB)• Uterine sarcoma: Analysis 
of prognostic variables In 71 cases. Am. J. Obstet. 
hynecol. 151, 8; 1985, 1016-22. 
The article dlscrlbes the histories of 94 patients with 
a diagnosis of uterine ssurcoma. Histologic features 
were studied by one of the authors and cases that did 
not heat strict pathologic criteria were rejected. The 
71 patients with uterine sarcoma accepted for this study 
had a survival rate of 22.5 % frcxn 1611 years. Clinical 
staging had some predictive value, since 45 patients 
with stages II, III, aisd IV disease had only a 12 % 
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survival rate. The type of treatment had no demonstr-
able effect on final outcome but did Influence the re-
currence patterns chemotherapy (used In 25 patients) 
was neither of benefit when used as adjuvent thereby 
nor effective In prolonging survival In patients with 
recurrence (mean stirvlval* 5.4 months) . 
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Chemical Diagnosis, Carcinoma, Uterus 
SEN (U) and GUHA (S) . Study of the prognostic role of 
serum fucene and fucosyl transferase In cancer of the 
uterine cervix Acta Med. Okayama. 39, 2; 1985, 125-30. 
Serum fucose levels and fucosyl transferase activities 
have been designated as non-specific marbers of malig-
nancy, and play an laportant role In the diagnosis of 
different types of malignancies, in the present study, 
attenpts %rere made to determine the prognostic signi-
ficance of these markers In patients with cancer of 
the uterine cervix after therapy. It was found that 
both serum fucose and fucosyl transferase, which were 
elevated In untreated patients declined significantly 
In patients responsive to ther^y at different follow-
ing Intervals, but not In patients unresponsive to 
therapy. 
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pathology. Carcinoma, uterus 
TROWEIJL (JE) . Intestinal metaplasia with argentaffin 
cells in the uterine cervix. 9, 5; 1985, 551-9. 
Three cases showing focal intestinal metaplasia of 
the endocervical glands are presented. The intestinal 
type epithelixim contained absorptive cells, goblet 
cells and argenteiffin cells, and resembled that found 
in intestinal types of mucinous ovarian tumors. Two 
of the cases were associated with squamous cell car-
cinoma-in-situ (CIN III), and both of these also showed 
borderline glandular malignancy. 
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Pathology, Adenosarcoma, Uterus 
Disaia (PJ) and CREASMAN (WT)• Rish factors and recu-
rrent patterns in stage I endometrial cancer. Obstet. 
Gynecol. 151, 8; 1985; 1009-15. 
Clinical stage I carcinoma of the endometrium was eva-
luated in 222 patients. Twenty five percent of patients 
were found to have pathologic findings through to require 
postoperative external irradiation; of then, 20 of 57 had 
recurrence. During the 36 and 72 month follow up period 
only 14 of 165 treated only with operation or operation 
plus intracavitary radium manifasted a recurrence. 
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Furthermore, of all recurrence, 27 of the 34 were out 
side the pelvis. In these siirgically staged cases, the 
absence of definable, deisonstre^le extrautre disease 
was associated with a 7 % recurrence rate versus a 43 % 
recurrence rate if disease was found any where article 
the uterus. Recurrence and death were correlated with 
other prognostic factors which are out lines in this 
report. 
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Radiothers^y, Carcinoma, Uterus 
PETTERSON (P) and POTIOU (S). Cohort study of the long-
term effect of irradiation for carcinoma of the uterine 
cervix Acta Radiol. Ser. Oncol. 24, 2; 1985; 145-51. 
It discribes that the rish of second primary malignancy 
arising after therapeutic irradiation was evaluated in 
the Radiumbemmet series of carcoma of the uterine cer-
vix. Only tumors appearing more than 10 years after 
irradiation were taken into account. Comparisons of 
observed with expected incidence showed excess of mali-
gancies in urinary bladder, endometrium, ovaries and 
recttjun, but not of colon carcinoma c<»i^arisons were 
made with cohorts from the Swedish cancer Registry. 
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Chemothez^y, Carcinoma, Uterus 
TURBOW iim) and BALLON (SC) . Cisplatln dexorubleln, 
and cyclo phosphamicle chemotherapy for advanced endo-
metrial carcinoma. Cancer Treat. Rep. 69, 5; 1985; 
465-7 
Nine of 19 patients (47 %) with widespread orrecurrent 
endometrial carcinoma responded to chemotherapy with cis-
platin, dexorubicin and cyclophosphamide. Two conplete 
clinical responses and seven partial responses were achi-
eved. A 'second look* laporatory addition cisplatin to 
dexorubicin and cyclophosphamide increased toxicity 
without increasing the anti ttimor activity previously 
reported for the tw-drug combination performance status 
had a marked influence on response, while sites of metas-
tases amount of response rate. A scheme for the treat-
ment of patients with endometrial carcinoma with proges-
tins and/or cytotoxic chemotherapy is suggested. 
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Laser therapy. Malignant tvunours, uterus 
TSUKAHOTO (N) Treatment of cervical intraepithelial 
neoplasia with the carbon dioxide laser. Gynecol Oncal, 
21, 3; 1985; 331-36. 
Between 1978 and 1983, one hundred and forty six pati-
ent with CIN-III were treated with the carbon dioxide 
125 
laser and 129 have been followed for 6 to 58 months. 
The remission rate was 29•2% after one treatment and 
98.4 % after two treatment. All persistent lesions 
were detected within 8 weeks after treatemtn. After 
cx>nfirmation of remission^ 4 patients (3.1 %) develop-
ed recurrence of CIN at an average of 37 months after 
treatment. The e02 laser thersqpy is safe, effective 
and cost saving for the patient* but a certain rate 
of recurrence is to be expected and the hecessity of 
a long-term follow-up is tressed. 
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Fibrosarcoma, Breast, Oldage 
DESCHENES (L) and JACOB (S). Beware of breast fibrad-
enomas in middleaged women. Can. J. Surg. 28, 4; 1985; 
372-4. 
On first examination of women from 40 to 59 years of 
age who participated in the National study of Breast 
Cancer Screening, the prevalence of fibroadenoma was 
8.3 per 1000. In two women, a carcivoma was discovered 
within their fibroadenoma in traductal carcinoma in are 
and an infiltrating ductal carcinoma in the other. Cli-
nical and histopathologic findings are described and 
the prognosis and treatment discussea. The peak age 
of women at the time of diagnosis of a fibroadenoma 
is in their twenties while for those with a fibroadenoma 
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containing a carclnoina« I t i s i n the f o r t i e s . For pat-
i e n t s under 25 years , excis ion can be pos^oned for a 
few months s ince sportaneotis r eg ress ion may occur and 
the r i s k of b reas t cancer i s small a t t h a t age. For 
older women* t reatment should not be delayed. 
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Carcinoma, Breast 
GALLERY (CD) and ROSEN (PD). Sarcoma of the breast: 
A study of 32 patients with reappraisal of classifica-
tion and therapy Ann. Star a. 201, 4, 1985; 527-32. 
A retrospective clinicopathologic review of 32 pati-
ents with mammary sarcoma exclusive of angiosarcoma 
or ly(i{>hc»na was performed. For 25 patients with pre-
viously untreated lesions. The median tumor diameter 
was 4 cm. and 14 patients had high or intermediate 
grade lesions. One of 22 patients treated by mast-
ectomy and one of three patients treated by local ex-
cision died of sarcoma yielding an actuasial 5 year 
survival of 91 % the diagnosis of stromal sarcoma is 
best reserved for those infrequent sarcoma that can 
be traced to the specialized periduetal and perilobu-
lar stroma of the breast. Total mastectomy is recom-
mended for most patients with postoperative radiation 
theraqpy indicated when the adequacy of the marJUiia is 
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in doiabt. The role of adjuvant chemotherapy in the 
primary management o£ toammary sarcoma i s yet t o be 
determined. 
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Etiology« Carcinoma, Breast 
HENDERSON (BE) and ROSS (RK) Do regular ovulatory 
cycles increase breast cancer risk ? cancer, 56, 5; 
1985; 1206-8. 
The 'estrogen window hypothesis' of the et iology ot 
breast cancer proposes that unopposed estrogen stimu-
la t ion i s the most favourable s ta te for tvimor induc-
t ion cina that normal postovalation progesterone secre-
t ion reduces s u s c e p t i b i l i t y . The authors believe that 
epidemiologic and e^eriemental studies suggest rather 
that the opposite i s true i . e . that breast cancer risk 
i s direct ly related to the cumulative number of regular 
ovulatory cyc les . Unlike the endometricim, breast t i s -
sue mitotic ac t iv i ty i s enhanced i n the luteal phase of 
the menstrual cyc le . Regular vigorous physical ac t iv i ty 
i s one method of reducing the frequency of ovulatory 
cycles , and such exercise could markedly reduce a 
women's l i fet ime risk of developing breast cancer. 
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Clinical Diagnosis^ Ccu:cinoina, Brest 
KHEMANI (AK) and KUSUM KAPILA. Caricinoembryonic anti-
gen and estrogen receptor protein in breast cancer. 
Indian Journal of Medical Research 85, Jan; 1987; 61-3. 
presence of Carcinoernbryonic antigen (CEA) was assessed 
by peroxidase antiperoxidase technique in paraffin blocks 
of tissues from 50 patients of carcinoma breast. Thirty 
three (66 %) gave a positive reaction for CEA. Amongst 
the positives, a variation in the staining pattern was 
observed in different blocks from the same tumour. Car-
cinoernbryonic antigen negative tumors tended to be more 
often positive for estrogen receptor protien (ERP) and 
vice versa of the CEA negative breast tumours, 64.7 % 
were ERP positive, while only 40.6 per cent CEA posit-
ive cases were ERP positive. 
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Clinical Diagnosis, Carcinoma, Breast 
DELCASTILLOL (R) and AUDISIO (T). Diagnostic value of 
the different methods for evaluation of bone metastasi 
and in breast carcinoma Eur. J. Gynaecol. Oncol. 6, 2; 
1985; 128-33. 
A group of 263 patients portraying breast Ca\Stadified 
through the clinic, is studied and evaluated by differ-
ent methods of diagnosis as regards bone metastasis. A 
clinical investigation of bone pain, specific laboratory 
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determinations for Ca-P-.alcaline phosphatase; bone X-
ray, bone scinitigraphy with gamma camara are carried 
on. In some pre-selected cases bone biopsy preformed 
A 15.9 % of the patients with breast Ca showed bone 
metastasis. Scinlingraphy was positive in a 100 % of 
these cases^ pain in 62 %, X-ray in 41 %, The final 
results of laboratory were discarded since they were 
not considered reliable. Highly specific positive 
zones for bone metastasis and benign bone pathology 
were detected when sectioning the spine in the classi-
cal zones. A methodological sequence is proposed. 
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Clinical Diagnosis« Carcinoma^ Breast 
MUSHLIN (AL). Diagnostic tests in breast cancer cli-
nical strategies based on diagnostic probabilities Ann. 
Intern. Med. 103, 1; 1983; 79-85. 
Optimal diagnostic strategies used in screening for 
breast cancer and evaluating breast masses depend on 
the likehood malignancy findings at physical examina-
tion, and the accuracy of tests and procedures. Results 
from published seties, in conjunction with calculations 
of the probability of maaigaancy based on test results, 
indicate that only mamnography is needed for screening 
A clinical sequence for evaluating palpable breast 
masses should, include a cooibination of mammography. 
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Ultrasound examination, and needle esplxation. In pat-
ients with negative findings, the probability of cancer 
will be sufficiently low to obviate the need for Inine-
dlate surgical biopsy. However, If there are positive 
findings, or the Initial clinical llkehood of malignancy 
is high, excision of the mass Is Indicated. 
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Physical Pathology, Carcinoma, Breast, Adolesent 
KAY (S). Hlcroglandular adenosis of the female mammary 
gland: study of a case with ultrastructural observations 
Hum. Pathol. 16, 6; 1985; 637-41. 
A case of mlcroglandular adenosis of the breast In a 
75-year old woman Is presented, with enphasls on the 
ultrastructural features. .While the tumor was histo-
logically similar to those reported previously In the 
literature, certain microscopic aspects suggested mali-
gnant change. Ultrastructurally, the characteristic 
findings were villus Interdlgltatlon between epithe-
lial cells, thick basement membrcunes around Individual 
tubules, and abandent apical lysosomal granules. 
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Radiotherapy: Carcinoma, Breast 
CUDKOWICZ (L) and CUNNINGHAM (M) . Effect of mediasti-
nal Irradiation upon Respiratory function following 
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raastectorny for carcinoma of Breast : A 5 year follow 
up study. Thorax. 24, May; 1969/ 359-67. 
A 5 year followup study of respiratory function in 
patients with medisastinal irradiation following inas-
tectoi^ y for carcinoma of the breast revealed the fol-
lowing; 
Physiological dead space diminishes progressively, re-
aching a maximum decline at 12 months following irrad-
iation. Partial recovery occurs there after with a level-
ling out at about 62 % of the pre-radiation level Pulmo-
nary diffusing capacity also declines rapidly but reco-
very beings after 18 months and irtproves to within 
normal limits by the fifth year of the follow up. The 
residual volume immediately increases at the end of 
irradiation therapy but rapidly and permanently returns 
to normal 
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Electrotherapy, Carcinoma, Breast 
OiUCF (H) and NISCE (L). Treatment of Breast cancer 
with High-energy Electrons produced by 24 Mev Betatron 
Radiology 81, Nov; 1963. 
High energy electrons from a 24 Mev were used to treat 
cancer.*of the breast in 222 patients. One case of ang-
iosarcoma and 3 of cancer in the mal breast were inclu-
ded in of the 218 female patients with carcinoma of the 
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of the breast 50 were treated for incsperable growths 
and 135 for recurrences in the chest wall, lynphoode 
metastases, or mestostases et other sites. The remain-
ing 33 received postoperative irradiation after radical 
or sinple mastectomy or local excision of a tumor. The 
authors consider that the advantages of electron irra-
diation include convenient adjustment of the depth of 
penetration, absenceof increased bone dose and satis-
factory dose distribution in roost cases. 
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Cheroathercpy, Carcinoma, Breast 
LEGHA (SS) . Review of mitoniycin regiments i n advanced 
breast Cancer therapy. TY USA. C l i n i c a l Therapy. 7, 3 ; 
1985; 286-307. 
Mitomycin i s one of the roost e f f e c t i v e s i n g l e agents 
i n the treatment of advanced breas t cancer . Recent 
s t u d i e s have a l s o shown that corobination regimens i n c l u -
ding raytoraycin are e f f e c t i v e as i n i t i a l therapy i n ad-
vanced breast cancer , i n p a t i e n t s wi th advanced d i s e a s e 
who f a i l t o respond t o cherootherapy, a combination r e g i -
men inc luding mitomycin i s as e f f e c t i v e as the other 
combinations current ly used i n sa lvage therapy. A 
corobination of mitroinycin and a drug such as doxorubin 
or v i n - b l a s t i n e produces r e s u l t s ec[uivalent t o those 
reported with regimens more commonly used . Suchaas 
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combination i s a t h e r ^ e u t i c a l ternat ive in pat ients 
with advanced breast cancer. 
180 L 556 s 47257 : 628 
Chemotherapy, Carcinoma, Breast 
HARVEY (HA) and LIPTON (A). Medical Castration pro-
duced by the Gu RII analogeu leuprolide to treat me-
tastatic breast cancer, j. Clin. Oncol. 3, 8; 1985; 
1068-72. 
Leuprolide, a gonadotropin - releasing harmone analogue, 
was administered to 26 pren^nopausal women with metastic 
breast cancer. Of 25 evaluable patients, 11 (44 %) had 
a partial response with a medium duration of 89 weeks 
and five (2o %) remained stable. Six patients showed 
early rapid progression of their disease. Toxicity 
was mild and included not flashes, nausea, vomiting, 
and headache. Leuprolide induced amenorrnea in all 
patients who received treatment of ten weeks or longer 
We conclude that this Gn JRH analogue provides a safe 
and effective means of producing medical castration 
in premenopausal patients with metastatic breast carci-
noma. 
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Surgery, Carcinoma, Breast 
WANG (Yung-Huel). Laser operation for Breast Cancer. 
International Surgery. 72, 4; 1987; 208-10. 
Twelve cases of breast cancer were treated by modl-
dled radical mastectomy using a CO2 laser. Another 
twelve caser of breast cancer were treated convention-
ally using a scalped and electro-cautery for the pur-
pose of conparison. Laser surgery offers some advan-
tages. The conventional surgery involved more blood 
loss and needed blood transfusion, whereas laser sur-
gery produced a 200 ml to 400 ml blood loss with no 
need for transfusion. Sine in laser surgery, cutting 
and ligation is by sealing, the laser operations took 
a shorter time, from 1.5 hours to 3 hours. In conclu-
sions, laser surgery can provide a very safe and effective 
method in the treatment of breast cancer. 
182 L 5661 : 47258 
Adenosarcoma, prostate 
SHONG-SAN (C) and WALTERS (MNI), Adenoid cystic car-
cinoma of prostates Report of a case Pathology 16, 3; 
1984, 337-8. 
A case of adenoid-cystic carcinoma of the prostate is 
presented. The differential diagnosis and a breif dis-
cussion of the possible histogenesis is presented. 
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Adenosarcoma, P r o s t a t e 
LINEHAN (WM) and KISH (ML) . Hiiman p r o s t a t e carcinoma 
cases hypercalcemia i n a thymic nude mice and produces 
a fac tor with para thyro id harmone-like b i o a c t i v i t y . J . 
Urol , 135, 3 ; 1986; 616-20. 
The mechanism of the calcium and phosphorus abnormal-
i t i e s associa ted with me tas t a t i c p r o s t a t e carcinoma 
(Ca P) i s not ye t understood. A tumor model was 
recent ly e s t ab l i shed i n which 9479, a human Ca P from 
a p a t i e n t with p r o s t a t e carcinoma - induced osteomala-
c ia , was he te ro t ransp lan ted i n t o a thymic nude mice 
(ANM). In the p resen t study the e f fec t of 9497 on ANM 
was evaluated . Serum calcium (Ca) phosphorus (p) , pa ra -
thy ra id harmone (PTH), 1, 25-dihydroxyistamin D^ (1 , 25-
(on}2 1^ 3) and u r ina ry AMP were measured. Ca was markedly 
e levated i n ANM bearing 9479 Vs. Agermatched con t ro l s 
(C); the increased Ca re turned t o control l eve l a f t e r 
tumor removal. These data suggest tumor induct ion of 
para thyroid harmone-like harmoral modulation of calcium 
phosphate and vitamin D metabolism in vivo assoc ia ted 
with a para thyroid harmone - l i k e p r o s t a t e carcinoma 
produc t . 
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Carcinoma/ P r o s t a t e 
MICHEL (F) and GATTEGNO (B), Primary non-serainomatous 
germ cell tumor of the prostate. J. Urol. 135, 3; 1986; 
597-9. 
The authors described a case of a primary non semino-
matous germ cell prostatic tumor and discussed the pro-
blem of extragonadel germ cell tumor, prognosis, stag-
ing and management of these tumors are similar to that 
of metastatic primary testicular germ cell tumor. 
185 L 5661 : 47257 
Carcinoma, Prostate 
ANTONY (J) and REBBY (pS) . Unusual presentation of 
carcinoma of the prostate. J, Urol. 135, 3; 1986; 
595-6. 
In this article authors reported a rare presentation 
of Carcinoma of the prostate simultating filariases. 
186 L 5661 : 47257 : 412 
Examination of Tissue, Carcinoma, prostate 
PAPSIDERO (LD) and CROGHAN (GA). Immunohistochemical 
demonstration of prostate specific antigen in melastase 
with the use of monoclonal antibody F 5. Am. J. Pathol. 
121, 3; 1985; 451-4. 
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With the tose of a murine monoclonal antibody (P5), a 
panel of metastatic tumors was evaluated for the expres-
sion of prostate-specific antigen (PA) under iromunopero-
xidase staining procedures. Specimens studied included 
25 of prostatic origin and 73 originating from non pro-
static primary sites. Regardless of the site of dissemi-
nation or the malignancy grade, all metasteses from the 
prostate were antibody reactive. In contrast, non 
prostatic metastases were negative in each case, including 
those originating from other genitourinary neoplasms. 
Thus, PA expression as deteched with monoclonal anti-
body F5 is a stable characteristic of desseminated 
prostatic tumors. 
187 L 5661 s 47257 : 625 
Radiotherapy, Carcinoma, prostate 
MWAWZA CHABUNDA (KC). Metabolic irradiation of painful 
metastasis from prostatic Carcinoma with strontium 65. 
J. Eur. Radiother. 6, 2; 1985; 89-93. 
85 Sr has been given intravenously in order to relieve 
pain in 27 cases of hyperagic generalised bone metastasis 
from prostatic carcinoma. A long-lasting analgesia and 
stabilizing effect has been noted in 19 patients after 
one or more doses of 1 to 2 mCi of 85 Sr chloride. 
Follow-up concerns mainly hematologic effects and pain 
relief, which varies from 3 to 32 months. Relationship 
between extent of lesions and effect on pain is discussed. 
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Radiotherapy^ Carcinoma^ Prostate 
SAUSE (WT) and RICHARDS (RS) . Prostatic carcinoma: 5-
years follow-up o£ patients with surgical staged disease 
undergoing extended field radiation. J. Urol. 135, 3; 
1986, 517-9. 
Author 5 analyzed all patients who had undergone pre-
radiation staging pelvic lynphadenectoray from 1969 to 
1979. of 70 patients with a minimum follow-up of 5 years 
33 had positive and 37 had negative nodes. Three of the 
33 patients with positive lynph nodes were alive withouy 
disease at the time of our study, conpared to 20 of 37 
with negative lynph nodes. Author's review suggests 
that extended field radiation has minimal or no inpact 
on the natural history of prostatic carcinoma in patients 
with positive nodes. Patients with stages T, and T, 
lesions and negative nodes do well with external beam 
therapy. 
189 L 5661 : 47258 
Radiotherapy, Adenosarcoma, prostete 
SCARDINO (PT) and PRANKEL (JM) . Prognostic significance 
of post-irradiation biopsy results in patients with pro-
static cancer J. Uroa>. 135, 3; 1986; 510-16. 
To evaluate the prognostic significance of post irradi-
ation biopsy resxilts in patients with prostatic cancer 
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the authors reviewed the records of 803 patients who 
had been treated with pelvic lunph node dissection, 
radioactive gold seed inplantation and external beam 
irradiation. Of the patients 124 had 1 or more biop-
sies within 6 to 36 months of completion of radiothe-
rapy when there was no evidence of local or distant 
recurrency of tumor, patients were followed for a 
mean of 64 months and received no other therapy before 
relapse. Overall 43 of these patients had a positive 
biopsy result^ the incidence of positive biopsy results 
correlated directly with the initial stage of the tumor 
ranging from 22 % of stage BIN to 50 % of stage CI 
lesions. 
190 L 5661 : 47257 : 625 
Radiotherapy, Carcinoma, Prostate 
LING (D) and LEE (JKT)• Prostatic carcinoma and be 
high prostatic hyperplasia : Inability of MR imaging 
to distinguish between the two disease Radiology. 158; 
1; 1986; 103-1. 
Potty patients with prostatic carcinoma or be high 
prostatic hyperplasia (BPH) underwent magnetic reso-
nance (MR) imaging of the prostate. In vitro MR 
images of six prostate specimens were also obtained. 
The prostatic parenchyma was best evaluated by a T2-
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weighted spin - echo pulse sequence. The prostate both 
in patients with prostatic carcinoma and patients with 
^ H o£ten had an in homogeneous and nodular appearance 
on Tg - weighted images. While most of the prostatic 
carcinomas appeared hypenintense relative to muscle 
and adjacent prostatic parenchyma, some of the hyper-
plastic nodules had a signal intensity similar to car-
cinoma. With current imaging techniq[ues, MR imaging 
can not differentiate prostatic carcinoma from BPH with 
certainty. 
191 L 5661 : 47257 : 628 
Chemotherapy, Carcinoma/ Prostate 
MURRAY (R) and DITT (p). Treatment of advanced prostatic 
cancdr, resistant to conventional therapy, with aminola-
tethimide. Eur. J. Cancer Clin. Oncol. 21, 4; 1985; 
453 - 8. 
Fifty-eight patients with advanced, progressing pros-
tatic cancer resistant to conventional therapy have been 
assessed for their response to treatment with aminoglath-
thimide (A/G). Eleven men (19 %) had objective regres-
sion of their disease while in a further eight (14 %) 
progression of the disease was arrested. Median sur-
vival in the objective remitters (15 months) and in the 
group whom stabilization of disease occurred (9.3 months) 
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Wcus significantly longer than in the non-remitting 
patients (4.7 months). The drug was well tolerated 
and no serious side effect occurred. A/G appears to 
be a useful treatment in patients with advanced pros-
tatic cancer resistant to conventional therapy. 
192 L 5661 : 47257 : 7 
Surgery, Carcinoma, prostate 
ROBINSON (MRG) and DENIS (L) . LH-RH analogue in the 
management of carcinoma of the prostate : A preliminary 
report conparing daily subcutaneous Injections with 
monthly depot injections. Eur. J, Surg. Oncol. 11,2; 
1985; 159-65. 
The luteinizing harmone releasing hormone, zoladex, 
has been used in three centers to treat carcinoma of 
the prostate. An initial protocal using a soluble 
daily injection has been followed by a second study 
employing a monthly administered depot preparation. 
After an initial stimulation it has been shown that 
both daily and monthly injections reduce plasma 
testosterone to castrote levels. Circulation luteni-
zing harmone levels are also initially stimulated and 
then suppressed. Treatment toxicity has been minimal 
and in these short term studies reduction of acid phos-
phatase and subjective and objective tumour responses 
have been similar to those expected from effective 
harmonal theraqpy of prostatic cancer. 
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Surgery, Carcinoma, prostate 
KUNIT (h). Open perineal cryosurgery in carcinoma of 
the prostate: A possible carative alternative Urol.Res. 
14, 1; 1986; 3-7. 
101 patients with different stages of carcinoma of the 
prostate underwent'open perineal cryotherapy*. The age 
of the patients varied between 44 and 80 years. The 
benefit of this method was a lower rate of conplications 
than in radical prostatectomy with a similar cummulative 
survival rate in stage B disease. No immunological res-
ponse was found in this study. Neopterin values - an 
easily detectable parameter for the J- lyrtphocyte - mae-
rophageactivity and urinary heopteria excretion immedi-
ately after cryosurgery remained in the normal range. 
In stage D patients no metastases disappeared. Further 
studies showed no effect on the pitvitary gonadal axis 
after cryotherapy of the prostate. 
194 L 65 J 47257 : 3 
Synptom, Carcinoma, Thyroid 
Russell (Haiza A) and GILBERT (F) • Prognostic features 
of Thyroid cancer. Cancer, 36,2; 1975; 553-9. 
Sixty-eight cases of thyroid cancer were followed for 
10 to 38 years after diagnosis. A minimum follow up 
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period of 10 years was necessary because o£ the large 
natural history of low-grade thyroid carcinoma. The 
prognosis of the disease was evaluated with regard to 
several parameters : age« sex, histologic appearance 
of the tumor, extent of disease and treatment. The 
best prognosis was found in women less than 40 years 
of age with papillary carcinoma in whom there was nei-
ther extrathyroid extension nor metastasis and who were 
treated by surgery al(l>ne. Extrathyroidal cancer in the 
neck treated by radical neck dissection had a 100 % sur-
vival rate at 15 years post diagnosis. The poorest pro-
gnosis was in male patients over 60 years of age with 
metastatic undifferentiated carcinoma. 
195 L 65 : 47257 : 31 
Clinical Diagnosis, Carcinoma, Thyroid 
SIOHU (Jagmohan S) And GUPTA (Sudarshan). Carcinoma 
Thyroid: An Analysis of 57 cases over a 10 years period 
The Quarterly J. of Surg. Sciences 22, 3-4; 1986; 49-59. 
Incidence of carcinoma of the thyroid gland is low and 
in author's study carcinoma of thyroid formed 0.98 per-
cent of all malignant tumours of the body. Out of total 
thyraid neoplasms, carcinomas were 14,4 per cent, papil-
lary carcinoma (49.9 %) and follicular carcinoma (38.6%) 
constituted the major histopathological types. Medul-
lary carcinoma and squamous cell carcinoma were the 
144 
l e a s t cotnnon v a r i e t i e s (3.5 per cent each) • Anaplas t ic 
carcinoma formed 5.3 per c en t . The average age a t which 
the carcinoma of thyroid presented was 48.8 years , and 
female t o male r a t i o was 2 8 . 1 : 1 . The coiranonest per sen-
t i n g fea ture was a s o l i t a r y hodues, 
196 L 65 i 47257 : 31 
Clinical Diagnosis, Carcinoma, Thyroid 
STEINFELD (Carroll M) and MOERTEL (Charles G). Diarr-
hea and Medullary carcinoma of the thyroid. Cancer 31, 
4; 1973, 1237-9. 
A retrospective analysis of patients with medullary 
carcinoma of the thyroid was undertaken to determine 
the frequency and characteristic of diarrhea associa-
ted with the tumor of 111 patients, 36 had diarrhea 
as a clinical symptom either before diagnosis of the 
primary neoplasm or during the course of the metasta-
tic malignant disease. The dlarrha was usually modest 
In frequency and loose or -watery; two patients had 
mid steatorrnea. An additional two patients, had 
significantly elevated urinary secretion of 5- hydro-
xylndoleacetlc acid. Medullary carclnous can produce 
a variety of circulating substances some of which may 
have a significant effect on gastrointestinal motility. 
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Physical Diagnosis, Carcinoma, Thyroid 
EVANS (DOughlas M)• Diagnostic discriminants of 
Thyroid Cancer Am. J. Surg. 153, 6; 1987; 569-70. 
The results of thyroid cintiscanning and ultrasono-
graphy are reviewed retrospectively in 110 consecutive 
patients with thyroid cancer. The author concluded 
that neither ultrasonography nor scintiscanning are 
reliable discriminants of thyroid cancer. 
198 L 65 : 47257 : 4 
Pathology, Carcinoma, Pathology 
SCLARE (G) and NICOL (A). Carcinoma of the thyroid in 
Myxoedema Journal of Clinical Pathology. 17, July; 1964; 
438-43. 
3 cases of Carcinoma of the thyroid were found. The 
first case was that of a 64 year old female who had 
myasthenia gravis of 12 years and in whom myxoedema 
had been diagnosed 18 months before death. At hecropy 
the thyroid gland weighed 14.5 g and contained pale 
nodules up to 0.5 cm in diameter. The second patients, 
a 70 years old female, died 7 week after myxoedma was 
diagnosed the thyroid gland (5.5 g) was fibrotic and 
contained foci of plasma cells and lymphocytes, one 
focus of spheroidal cell carcinoma was present in the 
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right lobe and two such foci were present in the 
le£t lobe, in the third case, that of 65 years old 
female with diabetes nullitus death occared shortly 
after myxoedema was diagnosed. The thyroid gland 
(19 g) contained fibrous tissue, nodules 1 to 3 iwn. 
diameter consisting of inflammatory cells and acivi 
containing pleomorphic, distorted epithelial cells. 
The authors concluded that the widespread nature of 
the epithelial change to geoplasia suggests, by ana-
logy with experimental observations, that chronic 
overstimulation of the thyroid gland by thyrotropic 
hormon may be related to the diffuse induction of neo-
plasia. 
199 L 65 : 47257 : 411 
Ceu Pathology, Carcinoma, Thyroid 
LONDON (G) and ORDONEL (NG) Clear Cell varient of med-
ullary carcinoma of the Thyroid; Hum pathol. 16, 8; 
1985 ; 844-7. 
A previously unreported clear cell vasiant of medullary 
thyroid carcinoma is discribed. This histologic appea-
rance was observed in sections from both the primary 
thyroid tumor and a vertebral metastosis. This vasiant 
merits recognition because it may be confused with a 
variety of others tumors occuring in the thyroid that 
contain cells with optically clear cytoplasm. Immuno-
Ixistochemical and ultrastructural studies can be helpful 
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In establishing the diagnosis of these tumours. 
200 L 65 : 47257 : 411 
Cell Pathology, Carcinoma, Thyroid 
ZAJAC (D) and PENSCHOW (J), Identification of calci-
tonin and calcitonin gase-related peptide messenger 
ribo nucleic acid in medullary Thyroid carcinomas by 
hybridization histochemistry Clin. Endocrinol. 62, 5; 
1986; 1037 - 93. 
Synthesis and secretion of calcitonin and calcitonin-
gene related peptide (CGRP) were studied in medullary 
thyroid carcinomas (MTC) by hypridization histochemi-
stry on tissue sections and by Northern get analysis 
of MRNA. Five patients with MTC and elevated serum 
levels of calcium and CGRP were studies. Surgically 
obtained tumor san^les were extracted after freezing 
and the RNA was fractionated on Northern gel>. Hybri-
dization was carried out with 32 p-labeled synthetic 
obligedeoxyribonucleotides coding specifically for 
calcitonin and CGRP. Calcitonin and CGRP. Specifically 
MRNAs as approximately 1000 nucleolides in length were 
demonstrated in all 7 tomor san^les. However, neither 
calcitonin her CGRP in RNA was detected in a pheochro-
mocytoma from 1 of the patients who had multiple endo-
cine neoplasdia type II. A series of unselected lung 
carcinomas yielded the same resvilts. 
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Cell Pathology, Carcinoma, Thyroid 
BERGE i LEFRANCE (JL) and CARTOUZOU (G). Qualification 
of thyroglobalin messenger RNA by in^  situ hybridization 
in differentiated Thyroid Cancer. Cancer 56, 2; 1985; 
345-50 
Thyroglobulin messenger RNA (in RNA) was located and 
quantified in tissue section of differentiated human 
thyroid cancers by in Situ hybridization using cloned 
ferentiated follicular and p^illary forms contained 
similar levels of thyroglobulin in RNA, corresponding 
to about 2000 copies per cell. In contrast, cell of 
moderately differentiated thyroid cancers contained 
about two to three times less thyroglobulin in RNA. 
It was also found that thyroglobulin in RNA was present 
almost exclusively in polyribosomes under the form of 
heavy polyribosomes activety synthesizing throglobulin 
It is suggested that in situ hybridization method allows 
localization of specific in RNA in differentiated thy-
roid cancers and correlation with the level of differ-
entiation of the cells. 
202 L 65 : 47257 : 625 
Radiotherapy, Carcinoma, Thyroid 
SRIDAMA (V) and HARA (Y) . Association of differentiated 
thyroid carcinoma with HIiA-DR7. Cancer . 56, 5; 1985; 
1086-88. 
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Seventy-four Amezican white thyroid cancer p a t i e n t s 
were typed for HLA- A,B and DR an t igens , A s i g n i f i -
cant increase i n HLA-DR? was found in the non r a d i a t i o n 
associa ted thyroid cancer pa t i en t s* conpared t o 22.8% 
of 979 normal c o n t r o l s . The assoc ia t ion i s s t ronger 
i n the f o l l i c u l a r and mixed p ^ i l l a r y f o l l i c u l a r sub-
group. The occurrence of var ious malignancies i n 
family members was found i n 57.9 % of HLA-DR 7 p o s i t i v e 
p a t i e n t s , verous 20 % of HLA-DR 7 negative pa t ien ts« in 
a r e t ro spec t i ve record review. Although the frequency 
of HLA-DR7 was not increased i n the r a d i a t i o n assoc ia -
t ed thyro id cancer pa t i en t s* the i n t e r v a l from the i r r a -
d i a t i o n date t o the on s e t date of thyroid cancer was 
shorter i n HLA-DR7 p o s i t i v e cases (173 + 6 . 2 4 years) 
Than i n HLA-DR7 negative p a t i e n t s (29.4 + 11.5 years) 
This data suggest t h a t HLA-DR7 i s associa ted with tind 
may influence development of thyro id cancer. 
203 L 65 : 47257 : 625 
Radiotherapy, Carcinoma, Thyroid 
EDMONDS (T) and SMITH (T) . Long term hazards of t h e 
t reatment of thyro id cancer with r ad io iodine . Br. 
J . Radiol, 59, 697; 1986; 45-51 . 
Two hundred and f i f t y - e i g h t p a t i e n t s t r e a t e d with high 
a c t i v i t y 131 I thyro id cancer and on prolonged follow 
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vcp have been reviewed to determine long-term hazards 
and their relation to the radiation dose received. 
The expectation of li£e of those dying from causes 
other than cancer was elightly reduced in the female 
patients. A small, significant excess of deaths from 
cancer of the bladder and from leuhacmia was found 
with assiiming that these were due to radiation* 
gave inferred rish-rates respectively of 0.4 and 
4 
4.9 deaths per 10 PVG to the bladder wall and red 
narrow, of 31 younger patients, foiir of the marriages 
have been infertite. The fertite marriages produced 
a total of 44 line births. Considerable gonad irra-
dition was compatible with apparently normal ferti-
lity. Despite the high level of irradiation of the 
salivary glands, no malignancies and only one adeno-
ma was found. 
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X-R^Y THERAPY, CARCINOMIA/ THYROID 
SHORE(Ri;) and WOCDERD{L) . Thyroid tumors f o l l o w i n g 
Thyntus i r r a d i a t i o n , J . N a t l . Cance r I n s t . 7 4 , 6 ; 1 9 8 5 ; 
1 1 7 7 - 8 4 . 
About 2 ,650 p a t i e n t s who r e c e i v e d X- ray t r e a t m e n t f o r 
p u r p o r t e d e n l a r g e d thymases i n i n f a n c y and 4 , 8 0 0 s i b l i n g 
c o n t r o l s have been- f o l l o w e d by i t a i l " q u e s t i o n n a i r e f o r a n 
a v e r a g e o f 29 y e a r s t o o b s e r v e t h e i r i n c i d e n c e of t h y r o i d 
t u m o r s . The f o l l o w i n g r a t e i n t h e l a t e s t s u r v e y was 88% 
i n b o t h o r o u p s . The r a d i a t i o n d o s e s t o t h e t h y r o i d g l a n d ranged 
from 5 t o o v e r 1,000 r a d , w i t h 62% r e c e i v i n g l e s s t h a n 50 
r a d . To r a t e 30 t h y r o i d c a n c e r s and 59 b e n i g n s t j i y r o i d 
adenomas have been d e t e c t e d i n t h e i r r a d i a t e d g r o u p , a s 
compared w i t h 1 t h y r o i d c a n c e r and 8 adenomas i n t h e 
c o n t r o l g r o u p . W i t h i n t h e l i m i t a t i o n s imposed by t h e t r e a t -
ment r e a l m e n s and t h e s a m p l e s i z e , t h e r e was no t h r o i d 
of a ' s p a r i n g e f f e c t d u e t o c l o a e f r a c t i o n s f o r e i t h e r 
t h y r o i d c a n c e r o r adenomas , 
205, L64 147257 :7 
SURGERY, CARCINOMA, THYROID 
LIPTON(RICHARD J) and McCAFFRY (Thomas V). Surgical 
treatment of invasion of the upper Aerodigestive tract by 
Welt Di<='erentiated Thyroid Carcinoma. Am-J.Surg. 154,4 
1987; 363-617. 
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Forty eight patents with well-difftrentiate<3 carcinoma 
invading upper, aerodigesting tract structures are des-
cribed. Age at diagnosis was a negative prognosti<e factor 
and duration of disease before, invasion, a positive factor 
Radical surgery and adjavant therapy provided no improveinent 
in survival over near total excision with adjavant therapy. 
The authors believe that partial resection of upper arrod~ 
igestive tract structures with out sacrifice of voice 
normal breathing and swallowing should be considered in 
these patients, 
206, L65:47257»7 
SURGERY, CARCINOMA, THYROID 
mRCHEGIANI(C) and LUCCI(S), Thyroid Cancer: Surgical 
Experience with 322 cases. International Surgery 70,2; 
1985; 121-4, 
A total of 322 thyroid cancers were treated surgically. 
Total thyroidectomy was the treatment of choice. In 131 
patients, medified nech dissection cumilaterally in 23 
and bilaterally in 1087 was added, of dissectioo. There 
were no operative deaths. No recurrent languageal herve 
iatrogenic pasly was observed, permanent parathyroid insu-
fficiency developed in only about 4% of patients. The 
low monbidity and good long-term results justify the use 
of this procedure in all patients with thyroid malignancies. 
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RICHARD (Hlye) and RICHARD (T Ramsc'en). Trigeminal herve 
tumor Journal of Neurosurgery. 67, 1/ 1987; 124-7 
Benign turrors of the iriddle fossa components of the 
trigeminal are rare. The authors describe the case history* 
radiological investigation, and operative findings of a 
patient with a large trigeminal neurofibroma of the middle 
fossa. The unusual mode of presentation is discussed. 
Valuable information was provided by magnetic resonance 
imaging prior to successful removal to this tumor, 
20,a L72:4725 
^®^LIGNANTTUMORS, BRAIN 
FREREBEAU(P) and BENEXECH(j). Intraventricular tumors 
in tuberous sclerosis. Child's Nerv Syst. 1,1;1985;45-8, 
Eleven cases of tubercous sclerosis with in traventricular 
tumor and 34 cases from the literature are reviwed. Ini-
tial symptoms and identification of tuberous sclerosis 
and tumor are reviewed. Results of surrrical trea^tment, 
including direct radical excision and shunting are given. 
On gross examination, the tumor was most often loosely 
connected to ependyma bear the foremen of monro, causing 
hydrocephalus. Giant cell subependymal astrocytoma was 
frequently found on microscopic examination. The glial 
origin of the tumor is discussed and direct surgical 
approach of the tumor is proposed as the best treatment 
of these lesions. 
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MA.LIGNANT TUMORS, BRAIN 
BRADFORD(R) and CROCacARD (HA). Prirrary rhabdomyosarcoma 
of the central nervous syfeem: Case report Neurosurgery, 
17, 1; 1985; 101-4. 
A case of a primary rhabdomyosarcoma that appeared to be 
arising from the filum terminale in a 48-yeal old more is 
reported. The histological'diagnosis of rhabdonyosarcoma 
was supported using immenocyto chemical methods, IWenty 
two cases of primary rhacdomyosarcoma of the central 
neivous system previously reported in the literature 
are reviewed briefly. The possible origin of these tumers 
from neuroectoderm is discussed. 
210. L9D, 72:4725 
FALIGNAKT TUKORS, BRAIN, ADOLESENT 
DIENGDON(JV) and BUXTON(PH). Intraeramial Kalignant 
teratoma: Case report. Neu Rppathol. Appl. Neurobiol. 
11, 3, 1985; 245-80. 
A case of Maliqnant teratoma arising near the third vent-
rical in an adult is reported. It represented a true 
teratoma containing elements of all three germ layers 
of which two, namely the mesenchyrral and endodermal elements 
have undergone malignant change. It was characterized by 
rapid recurrences after two operations with death occuring 
shortly after the second operation. 
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MALIGNANT TUMORS, BRAIN, IM)USTRIAL WORKERS 
LINCRS and DISCHINGER(PC) Occupational exposure to electo-
nagnetic field and the occurence of brain tumors. An ana-
lysis of possible associations J, Occup. Med. 27,6; 1985, 
413-9. 
To explore the association between occupation and the 
occurance of brain-tuitior, an epidemiologic study was 
conducted using data from the death certificates of 951 
adult white mie mryland residents who died of brain tumor. 
Compared with the controls, men employed in electricity 
related occupations, such as electrician, electric to 
electronic engineer, and utility company servicemen, were 
found to experience a significantly higher proportion of 
primary brain tumors. An increase in the odds ratio for 
brain turoar was found to be positively related to electro-
magnetic (EM) field emposure levels. Purthermore, the mean 
aqe at death was found to be significantly younger among 
cases in the presumed high EM-exposure group. Three fin-
dings suggest that EM exposure may be associated with 
the pathogenesis of brain tumors, particularly in the 
promoting stage. 
156 
212.. L9E, 72*47255 
M1«0SARC0M^, BRAIN, LCD AGE 
YAI>^SHIJA(J) and HANDA(H). Astroblastoma of pure type, 
Surg. Neurol. 24, 2; 1985, 218-22. 
A rare case of astoblastoma of the pure type occuring in 
the left occipital lobe of a 54 year old ferrale is j epor-
ted. The predominant histologic feature was that of peri-
vascular pseudorosettes. The tumar tissey were hot stained 
by the Mallory 's phosphotungstic acidhematoscylin, but the 
penikarya of some tumor cells were, positively stained 
for the glial fibrillary acidic protein. 
213;, L9C, 72 J 47258 
ADENOSARCOMA, BRAIN, CHILDREN 
PLARL(GS) and TAKEI(4). Intraventricular pritrary cerebral 
neuroblastonia in adults. Reported of three cases. Neuro-
surgery, 16, 6; 1985? 847-9. 
Primary cerebral neuroblastoma most often occurs in the 
cerebral parenchyma in children. When it occurs in adults, 
it is also described as an intraparenchymal heoplasm. 
Authors report three cases of primary cerebral neuroblastoma 
in adults presenting as an intraventricular mass. 
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2 1 « . L72 147252 j3 
DIAGNOSIS,CHONDROSARCO^A, BRAIN 
UKRL;NHOLT(L)and STIMPLE(H). Histochemistry of sacrococcy-
geal chardoma. Acta, Pathol* Microbiol. Irr.riinol« 93,4; 
1985; 20?,4. 
A characteristic features of chondomas is the content of 
a great ainount of mucinous material, A sarococcygeal 
chordoma surgically removed from a 76 year~old man was 
histoeheroically investigated in order to obtain some infor-
mation about the composition of the mucopolysacchasides• 
From the results of the acid category and probably a mix-
ture of weakly sulphate and carboxylated glycoprdteins, 
215. L72:4725:33 
CHE^ 7ICAL PATHOLOGY, MALIGNANT TUMORS, BRAIN 
BRADAC (GB) and SCHORNER(W). MRI(NMR) in the diagnosis of 
brain stem tumors. Neuroradiology. 27,3,1985;202-13, 
Patients with a brain-stem lumor were studied with NMR, 
The full extent of the lesion as well as its relationship 
with the adjacent structures was clearly demonstrated in 
all cases. Although NMR is in many aspects, superior to 
CT, and angiography, these enaminations remain useful 
complementary methods. 
158 
216. L72 147257:4 
PATHOLOGY, CARCINOMA, BEvAIN 
MATSUURA (H) and NAKAZA'.iA(S), Prognostic significance 
of serum di acid glycoprotien in patients with glioolastoma 
Multiforme: A preliminary communication. J. Neurol.Neurosrg. 
Psychiatry. 48,8; 1985; 835-7. 
Tne relationship between the levels of serum acute phase 
reactant proteins di-acid glycoprotiens with glioblastoma 
multiforme in relation to their proghosis. di-acid glycopro-
tein was higher in the patients who died within one year 
after admission than in those with a larger survival time. 
It is suggested that serum di-acid glycoprotein profiles, 
provide prognostic information in oatients with glioblastona 
multiforme. 
217. L72:4725i903 
GIANGASPERO(F) and BURGER(PC). Regulatory peptides in neuronal 
neoplasms of the central nervous system. Clun. Neuropathol. 
4,3;1985; 111-5, 
Neuroma 1 tumors of CNS were examined inrnunohis to chemically 
for regulatory peptides Thirteen ganglion cell neoplasms, 
one cerepellar ganglioneuroblastoma, one cerebellar beuro-
blastoma, and four medullabolastomas were studied. Sixteen 
neuronal intracnial neoplasms were examined as controls. 
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Immunoreactive vesoactive intestinal polypeptide(VIP) 
was observed in seven cases of ganglion cell neoplasa and 
in the one case bellar ^anglioneuroblastoma. The result suggest 
that CNS ganglion cell neoplasrrs share with their extrocratnial 
counterparts the production of certain horironal polypepneurons. 
The itrmuno histochem: cal detection of these substances may 
provide diagnostically useful technique in the diagnosis of 
such lesions, 
218;^ L72t47257«411 
CELL PATHOLOGY, CARCINOm, BRAIN 
BURGER(PC), Use of cytological preparations in the frozen 
section diagnosis of central hervous system neoplasia. 
Am. J,Surg, Pathol 9,5, 1985; 344-54, 
Because cytologic preparations capture the fine cellular 
detail that frozen sections often obscure, touch and 
smear preparations are valuable adjacents to intraoperative 
histologic diagnoses, 
219, L9F72;4725:4798 
PSOTMARTOM-EXAMINATION, mLIGNANT TUMORS; BRAIN, PEFALE 
YOSHIDA(K) and TOYA(S) Extraneural metastasic of chorio-
carcnomatous element in pineal germ-cell tumorjCase 
report. J. Neurosurq. 6,3, 3; 1985, 463-6, 
A case of pineal germ-cell tumor producing human chorionic 
gonad© tropin (hca) and alpha-fetoprotein (AFP) is reported 
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in a 23 year old man, Extraneural metastasis developed 
during a course of combined chemotherapy after radiation 
therapy. Postitiartein examination revealed that the metas-
tatic pulmonary tumor was a chriocarcinoma, producing 
only HCG. 
220. IMMUNOLOGY, FALIGNATTUMONS, BRAIN (L72 :4752 j56) 
COmDOW(F) and AOUAD(N) Histologic and non-histologic 
factors correlated with survival time in supratentonical 
asttocytic tumors. J.Neuro-oncol 3,2, 1985; 105-11, 
One hundred and ninety two case of supratentorial astroctic 
tumors are classified in 4 groups according to the presence 
or obsence in the pathological material of simple morpholo-
gical criteria: abnormal cellular density nuclear plemor-
phism, neovascularization, hecrosis. Eac one of these 
criteria is strongly correlated with prognosic. Nevertheless 
only a simple classification in low and high grade lesions 
has a definite predictive value. A multivaniate analysis 
utilizing Cox's hazard function confronts these histolo-
qical findings with a number of clinical and etiological 
possible factors of prognosis. Age and performance status 
at the time of diagnosis are the best predictors of survival 
time. The clinical use of predictive model derived from 
Cox's function analysis is discussed. 
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221.. L72:4725»625 
I^ ADIOTHERAPY, ^ LI GKANT TUMORS, BFAIN 
STRnDSKLEV (LR)and HAGEN(S). Radiation therapy for brain 
metastases for malignant melanoitia. Acta Radiol.Ser»Oncol, 
23,4; 1984; 231-5. 
Thirty-nine patients who completed whole-brain irradiation 
treatment for brain metastases from malignant melanoma were 
analyzed. Me ian survived was 2 months, mean survival 4 
months, only 3 patients survived for 1 year, the lonaest 
survival being 19 months after irradiation. Twenty one 
(53,8%) showed marked clinical improvement and 6(40%) 
of the 15 evaluable patients had some objective regression 
of the brain of the brain metases, A treatment of 7 frac-
tions of 4.8 in 9 to 14 days and concomitant chemotherapy 
with dacarbazine and lomuatine in 16 patients was well 
tolerated. This seems to be a beneficial treatment for 
patients with a comparatively small intracranial tumour 
burden, 
222,. 172:4725:625 
RADIOTHERriPY, M\LIGNAKT TUMORS, BRAIN 
NELSO»V(DP;J and NELSOW(JS). Survival and proghosis of 
patients with astrocytoma with atypical or anaplastic 
features J. Neuro-Oncol, 3, 2; 1985; 99-103, 
182 
This study confirms the importance of histologic tumor 
necrosis as a major proghestic variable in malignant 
glioma. Necrosis is present in glioblastoma multiforme 
(GBM), and absent in astrocytoma with atypical or anaplastic 
features (A.\F). This paper evaluates 94 patients with AAP 
and 462 patients with GBM treated with radiation therapy 
with or without BCNU on 3 consecutive andomized protocols 
of the radiation therapy oncology group (RTCG). 
225. L72:47257:7 
SURGERY^ CARCINO>A, BRAIN 
JEFFREYS(RV) Carbon d i o x i d e l a s e r i n n e u r o s u r g e r y . J . R . C e l l . 
S u r g . 3 0 , 3 ; 1985 ; 1 4 5 - 9 . 
B p e r s o n a l p r o s p e c t i v e s t u d y of t h e u s e of t h e c a r b o n d i -
o x i d e l a s e r i n n e u r o s u r g e r y i s p r e s e n t e d . The s t u d y c o v e r s 
t h r e e and one h a l f y e a r s of n e u r o s u r o i c a l p r a c t i d e w i t h 124 
o p e r a t i o n s f o r neop lasms of t h e n e u t a x i s . The l a t e r Mas 
found t o be a v e r y u s e f u l t o o l i n t h e n e u r o s u r g e o n ' s a rma-
m e n t a r i a m s , p a r t i c u l a r l y v ; i t h r e g a r d t o m i c r o h e u r o s u r g e r y , 
where i t was of u s e i n 91% of o p e r a t i o n s , 
2 2 4 . L825:4725:3253 
X-EA" CIAGKOSIS,OSTEOS ANCO^A, BONE 
IRO(Tasuhika) and OKUY^l-A(Shinichi) Bone marrow s c i n t i g r a p h y 
i n t h e e a r l y d i a g n o s i s of e x p e r i m e n t a l K e t a s l a t i c bone 
c a r c i n o m a . Cancer 3 1 , 4 ; 1973; 1 2 2 2 - 3 0 , 
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paral le led experiirental s tudies of radiostopic bone 
merrow imaging bone scanning, and ske l e t a l r ad io lo r i c 
surgery were undertaken upon the intraTnedullary-implan-
ted and hematogenously metostal ic UX-2 xabbit bone carcinoma 
in order to see t h e i r temporal r e l a t ionsh ip in del ineat ing 
such l e s ions . Both bone and bone narrow scans turned pos i -
t i v e for e a r l i e r than the X-rays, Moreover, les ion-depict ing 
marrow scanning appears to be one of the techniques of 
choice in the early diagnosis of metasta t ic ske l e t a l iralig-
nancies . 
2-25. L82:47251 
OSTOEOSANCOM?V, BONE 
KEKAW(S) and PLOKAN(Y) Aggressive esteoblastoma: A Case 
report and review of the literature Clin.Orthop.Relat.R'^ .q . 
1,195; 1985; 294-8. 
A recurrent obteoblastoma involving the acctebulum in a 
2 7 year-old v^ omen was found to be locally aggressive and 
histologically appeared to become more anaplastic with each 
recurrence. However/ there was no evidence of distant meta-
stases similar cases have been reported under such nanes as 
prrudomaliqnant or malignant osteoblastoma. In view of the 
prolonged clinical course without evidence of distal tretas-
tases, the term ag.ressive 'osteoblastoma* seems to be 
more appropriate. The treatment of choice for such tumors 
should be further en-bloc resection, avoiding the morbidity 
and possible mortality of the chemotherapy demanded by true 
malignant tumor of bone, as well as unnecessary ablative 
surgery. 
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2 2 6 . L82:47251 
OSTE0SANC0^A, BONE 
HUDSON (T M) and SPKlfCFlKlD (I.G) Computed tomography of 
p a r o s t e a l o s t e a s a r c o m a . Am J « R o e n t g e n o l . 1 4 4 , 5 ; 1 9 8 5 ; 
9 6 1 - 5 . 
l\;elve patients with perosteal osteosarcomas were evalua-
ted by computed tomography (CT), CT accurately defined the 
extent of the tumors for purpose of surgical planning, 
although tumor bone often could not be distinguished from 
thickened host bone. Nine tumors invaded the medullary 
cavity a feature that impiles a poorer prognosis when the 
tumor also contains highgrade areas. Six CT studies accu-
rately detected the -eullary invasion, but three did nots 
fucent areas within dense tumors contained either benicjh 
tissue or high or low-gracTe tumor, CT did not differentiif^ 
irong these different tissues, CT also did not reveal snail 
satellit nodules of tumor beyond the main tumor. 
227. L82:472563 
LEE(YS) and PHO(R»fH). Malignant fibrous histocytoma at 
site of metal implant. Cancer 54, 10; 1984; 2286-9, 
The occurence of malignant taroors at the site of metal 
implants is rare. The significance of this association is 
not setteled. Its impliratiors, however, are serious, A 
malignant fibrous histliocytoma arising at the site of an 
imptant done 14 years a e for t racematic fracture of the tumor 
in a 44 years old man is reported previous reports are 
briefly sumnnarized. 
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229. L9F, 82:47251 & G31 
PREGKi^ MCY, OSTEOSARCO^ 'A, BONE, FEMALE 
HUVOS(AG) and BRETSKY(SS) Osteogenic sarcoira in pregnant 
women. Prognosis therapeutic implications, and litexature 
review. Cancer 56/ 9; 1985-2326-31, 
This study of 18 pregnant wotren with concomitant obsteognic 
Sarcoma of bone analysez the important assertion whether 
this sarcoma and pregnancy have an adverse interaction. 
For comparison authors male ted the pregnant osteogenic, 
sarcoma patients with nonpregnant women with the same 
skeletal tumor location and histologic appearance as well 
as similar age dl£?tribution. There was no"v;orsrning of 
prognosis of pregnant osteo~enic sarcoma patients, and 
neither the pregnancy nor the disease appeared with to 
act adversely towards the other. The 18 pregnant women 
with osteogenic sarcoma fared no better than the non-
pregnant women with obleogenic sarcoma 
229. L82:47251 E Wing:4 
P\THOL CGY, OSTEOSARC0^A(EWi ng s)BoNE 
SHIRLEY (SK) and ASKIN (FB) Swing's Sarcoma in bones of 
the hands and fert, A clinicopatholoqic study and review 
the literature. J.Clin.Oncol. 3,5; 198'"', 686-97. 
Review of current data from the Inter^roup Eqings sarcoma 
study (lESS) shows that Swings sarcoma(ES) is rare in 
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bones of the hands and feet. Only 12 to 377 evaluable 
patients in the first two JESS studies had a primary 
tumor in these small, distal bones. The age distribution 
was typical for that seen in patients with ES at other, 
sites. Kales were affected twice as often as females, and 
tuirors in the bones of the feet were much more corrmon than 
those in the hands. All signs and symptoms were local in-
distrihution. As in other sites the dominant histologic 
pattern was catenorized as diffuse. With the exception of 
those patients with lesions in the calcaneus, the progno-
sis for disease free survival was excellent, A literature 
review of cases of ES reported in bones of the hands and 
feet showed generally comparable results, 
23(^. L82:47252:3 
CLINICAL DIAGNOSIS, CHO.JDROSARCC^A, BONE 
ADEGBITE (ABO) and KcjUEEK ( J D ) , P r imary i n t r a c r a n i a l 
Chondrosa rcoma, A r e p o r t of two c a s e s . N e u r o s u r g e r y 17 , 
3 ; 1 9 8 5 ; 4 9 0 - 4 , 
IWo c a s e s of p r i r a r y i n t r a c r a n i a l chondroBarcoma a r e p r e -
s e n t e d t h e c a s e s w e r e s i m i l a r i n t h a t t h e y b o t h , a r o s e from 
t h e t e m p o r a l bone , c o n t a i n e d b o t h myxomatons t i s s u e and 
r a t e r i a l of c a r t i l a g i n o u s , c o n s i s t e n f F , and w e r e a v a s c u l a r 
h i s t o t o - i c a l s t u d i e s exc luded t h e d i a g n o s i s of c h o n d r o i d 
chordoma. A b r i e f r ev i ew of t h e s u b j e c t i s p r e s e n t e d . 
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2 3 1 . L73 :47251:3 
CLINICAL DIAGNOSIS, OSTEOSARCOKA, BONE 
t 
AFACHER(ALi) and ECTCM;Y(A), Spinal osteoclastoma in children 
and adolesents. ChiIds Nerv. Qyst, l,l;1985j 29-32, 
Osteoblastona as a case of bach pain, scoliosis and rever-
sible neurological deficit has received scant, attention 
in the neurosurgical literature. The turor has a predelic-
tion for the spine, occurs in young people for cure. Eight 
cases of spinal esteoblastoma in children and adults are 
reported demonstrating, the spectrum of the disease, pit-
falls of diagnosis and treatment, and prognosis, 
23^ L82:47351(Ewing):4 
PATHOLOGY, OSTEOSARCOMA, BONE 
BROOKS(S) and STARKIE(CM), Os teosarcoma a f t e r t h e f o u r t h 
d e c a d e . A c l i n o c o p a t h o l o g i c a l r e v i e w . A r c h . O r t h o p . Traurr . 
S u r g . 104, 2 ; 1985 ; 1 0 0 - 5 . 
Of 160 cases of osteosarcoma seen over an 18 years oeriod, 
18 were over the age of 40 at the time of presentation. 
The clinical presentation and i^stolo-^ y of the cases is 
reviewed. Delay in referral and incorrect histological 
diagnosis were frequent. Only 2 cases were associated x^ ith 
pacrets disease. 
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233. L82; 47251|402 
PHYSICAL PATHOLOGY, OSTEOSARCClV^ V? BoNE 
LE7INE(E) and DEWF5ET(AA). Juxtacortical osteosar coma, 
A radiolo ic and histologic spectrum. Skeletal Radiol. 
14,8; 1985; 38-46. 
Radiolo' ic and pathologic findings were analyzed in four 
patients with parosteal obsteosarcomas, three with perioseal 
osteosarcomas three with pensoteal obsteosarcomas and onw 
with a high-grade surface osteosarcoma. Plain film and his-
tologic findings considered together are usually distinctive 
and permit differentiation of these tumors from each other 
and from other lesions with which they are frequently con-
fusion prognosis and management are determined by tumor 
extent and istotogic grade. Computered tomography is more 
accurate than conventional tomograp y, angiography, and 
bone scintigraphy for preoperativedetermination of tumor 
extent and for assessing tumor relationships to the bone 
cartex and medullaiy cavity. High-grade surface osteosarcoma 
which is indistinguishable in behaviour and history from 
classical medullary osteosarcoma, requires m.ore aggressive 
surgical management than parosteal and perisoteat osteosa-
rcomas • 
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2 3 4 ^ 2 j47251s412 
TISSUE PATHOLOGY, asTEOSARCOm, BONE. 
KONTOGEORGOS(h)and BOUROPOULOUCtV), A H i s t o l o g i c a l and 
and i i rmuneonzymatic s t u d y on t h e h i s t o g e n e s i s of g i a n t 
c e l l t u t i o r of DODBS. P a t h . R e s , P r a c t , l « u , 1 ; 1 9 8 5 ; 6 2 - 7 . 
The a u t h o r s c a r r i e d o u t a p r o s p e c t i v e h i s t o l c r i c and immu-
neonzyrna t ic s t u d y u s i n g lysozyme and A a n t i c h y m o t r y p s i n of 
15 w e l l documented c a s e s of g i a n t c e l l tu r rors o f b o n e s . The 
h i s t o l o g i c a p p e a r e n c e of t h e r r a j o r i t y of t h e tumors was 
c h a r a c t e r i z e d by g r e a t p t e o m o r p h i s u s . The p r e d o m i n a n t h i s t o -
l o g i c p a t t e r n s c o u l d b e c l a s s i f i e d a s e i t h e r f i b r o b l a s t i c 
o r h i s t o l o g i c . M i t o s e s w e r e s e e n e x c l u s i v e l y on s t r o m a l 
mononuc lea r c e l l s . A l l tumors showed p o s i t i v e mark ing w i t h 
b o t h lysozyme and A-ant ichesmot i rypdbin , The r e s u l t i n d i c a t e 
t h a t g i a n t c e l l tumor of bones may r e s u l t from t h e n e o p l a s t i c 
p r o t i f e r a t i o n of mononuc lea r c e l l s wh ich i n many a r e a s of 
t h e tumor d i f e r e n t i a t e t o e i t h e r f i b r o b l a s t s o r h i s t i o c y t e s . 
Thus , g i a n t c e l l tumor of bones may be a n a l o g o u s t o f i b r o -
h i s t i o c y t i c tumors of s o f t t i s s a e s . 
2 3 5 . L 8 2 J 4 7 2 5 1 : 6 1 6 
I N J E C T I O N T H E R A P Y , OSTEOSARCO^A, BONE 
YAP(AKL) and FISH(RG). Acu te p h a s e g l y c o p r o t e i n s i n s e r a o f 
p a t i e n t s w i t h sa rcomas r e c e i v i n g m e t h o t r e x a t e i n f u s i o n t h e r a p y 
C l i n . Biochem. 1 8 1 , 1 ,1985 , 7 0 - 2 . 
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The serum concentratdLon of alpha-i-acid glycoprotein^ 
haptoglobin and alpha-1. antitrypsin have been estimated 
serially in eight patients with malignant amours of bone 
and soft tissue who received a total of thirty-four intra-
venous infusions of high-dose methoresate. The serum gly-
coprotein levels taken before the first drug exposure did 
not relate with the prognosis of these patients, A tumours 
mass (40 mm) did not influence the serum levels of these 
glycoprotiens. The presence of a pleural efFusion was 
associated with increased serum levels of these glycopro-
tiens. These assays appear to be of no value in monitoring 
the course of the disease in this group of cancer patients, 
236. L82:47251: 625 
KADIOTHERAPY, OSTEOSARCO^A, BONE 
ALLEN ( C l i f f o r d v) and STEVENS(Kenneth R ) . P r e o p e r a t i v e 
i r r a d i a t i o n f o r o s t e o g e n i c s a r e o m a . C a n c e r . 3 1 , 4 ; 1 9 7 3 ; 1 3 6 4 - 6 . 
Highdose p r e o p e r a t i v e i r r a d i a t i o n w i t h d e l a y e d d i s a r t i c u l a -
t i o n of an e x t e e m i t y i n v o l v e d w i t h o s t e o g e n i c sa rcoma has 
r e s u l t e d i n a marked i n c r e a s e of tu t ro r f r e e s e i v i v a l i n a 
s m a l l s e r i e s of c a s e s . T rea tmen t was w e l l t o l e r a t e d w i t h o u t 
s i g n i f i c a n t c o m p l i c a t i o n s . The s u r g i c a l spec imen i n most of 
t h e s u r v i v o r s c o n t a i n e d no v i a b l e ca rc inoma a f t e r i r r a -
d i a t i o n i n t h e j o r d e n of 10 ,000 r a d s . The re i s e v i d e n c e 
t h a t b i o p s y i n s u s p e c t e d l e s i o n s s h o u l d b e pe r fo rmed w i t h 
o u t t o n i q u e t t o avo id f l u s h i n g of t h e tumor c e l l s from t h e 
marrow e a v i t y . D i s c u s s i o n w i l l i n c l u d e r a t i o n a l f o r d e l a y e d 
s u r g e r y , p o s s i b l e i n f l u e n c e of i r a d i t i o n on immense f a c t o r s 
and t e c h n i q u e s of i r r a d i a t i o n . 
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237 . L82 :47251 :628 
CHEhOTHERAPY, OSTEOSARCOMA, BONE 
JAFPECN) :,nd RObERTSON(R) Control of prirary osteosar, 
Conia with chemothe'rapy. Cancer. 56, 3; 1985; 461-6. 
High-dose methotrexzte wiyh citrovoriura factor'rescue' 
(MTX-CF) produced an apparent complete response of the 
primary tumor in three patients withosteosarcorra. The 
response was sustained with MTX-(F), intra-arterial cis-
diaminedichloroplatines in II (GDP) and Adriaraycin(doxor-
cubicin) for 18 months. Treatment was then electively dis-
continued. Local recurrent occurred in two patients 6 and 
4 rfionths later, respectively. MTX-CF was reinstated and a 
complete response was again achieved in one patient. A 
complete response in primary, tumor was still present in 
the honrelapsed patients, 42 months from diagnosis. All 
patients have rer^ ained free of palmonary metasolases, 40 ;• 
to 42 + months from diagnosis, 
238 . L82:47251s528 
CHEKOTMLRAPY, CARCINOMA, BONE 
B E R C N ( G ) and E U L E R ( A ) , Palmonary m e t a s t a s e s from o s t e o g e n i c 
s a r c o m a : Com.Tlete r e s e c t i o n and e f f e c t i v e chemothe rapy 
c o n t r i b u t i n - T t o improved p r o - n o s i s . E u r . P a e c l i a t r , N a e m a t o t . 
o n c o l , 2 , 2 ; 1985 ; 7 7 - 8 5 , 
172 
of 54 unselected patients with osteogenic sarcoma rpetas-
tatic to the lung who were entered into two successive 
prospective studies, 16 presented with synehronous pul-
monary metastases (PM) and primary turror and 38 developed 
PM during or a-^ ter chematherapy. After complete resection 
of pulmonary lesions, the SR was significantly higher 
than after incomolete resection (P20,01),The authors could 
not demonstrate a significant association between the number 
of pulmonary metastates resected and SR. After demonstration 
they concluded that chemotherapy is capaDle of irrproving 
the prognosis in osteogenic sarcoma metastatic to the lung. 
239. L82:47251:628 
CHEMOTHERAPY, OSTEOSARCOMA, BONE 
0BI:RLIN(C0) and PATTE(C) Response to initial chemotherapy 
as a prognotic factor in localized Ewings sarcoma, Eur,J, 
Cancer.Clin, oncol. 21,4;1985; 463-7, 
Ninety five children with localized Eqinqs sarcoma were 
included in a prospective cooperative study. All pa'-ients 
received initial chemotherapy with the purpose of early 
prevention of metastases and improvement of the conditions 
of the subsequent local therapy, radiotherapy in all cases, 
surgical resection in selected cases. Clinical response to 
initial chemotherapy was evaluated in 67 patients who had 
measurable soft-tissue mass or functional sywptoms. This 
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respon^re appeared hie My correJfet-ed without come as the 
disease free survival was 57.3% for the 41 good responders 
end 9%- for the 26 bed responders (p 0.00001), though 23 of 
these bad responders reached corrplete remmisssion with 
radiotherapy. This study also confirms the progonostic 
s ignif icance for survival of the s i t e of the primary turror 
on ax ia l skeleton or on limbs.Nevertheless t h i s factor had 
no predic t ive value for response to chemotherapy, which thus 
appears to be an independent f ac to r . 
%0. L87:47257 
CARCINOm, SKIN 
EUIS(DL) and WHEEIAND{G) Estrogen and progesterone receptors 
in Melanocytic lesions. Occurence in patients with dysplastic 
nevus syndrome. Arch.Dematot. 121,10;1985;1282-5. 
Estrogen and progesterone binding studies in a series of 22 
metalanocytic lesions from 14 patients with the dysplastic 
nevus syndrome were done using a fluorescent estJbgen and 
progesterone binding technique. Kelanocytic lesions from 
these patients, inclyding primary cutaneous melanomas 
dysplastic nevi, and benign hevi, contained large number of 
estrogen and progesterone binding cells. Comparison is made 
to a series of control intradermal hevi that had little or 
no electectably rstro-^ en or progesterone bindina. Increased 
hormonal binding, and possibly responsiveness, is seen in 
melanom.es, melanoma precursor lesions such as dysplastic 
hevi and congenital pevias well as benign nevi frompatients 
VN/ith the dysplastic nevus syndrome. 
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CARCINO^A, SKIN 
ROTI.mLL(Cytus) and KUKCSiy<0. K e t a s t i c p a t t e r n s i n Srruanous 
C e l l c a n c e r of t h e h e a t and Mech. Am.J . S u r g . 1 5 4 , 4 , 1 9 8 7 ; 
4 3 9 - 4 2 . 
A r e t r o s p f c t i v e r c v i e - / of 832 p a t i e n t s who d i e d w i t h head 
and neck c a n c e r was perfornied t o d e t e r m i n e t h e i n c i d e n c e 
and s i t e s oE d i s t a n t m e t a s t a s r s . At a u t o p s y , a t o t a l of 
47 p e r c e n t o f t h e p a t i e n t s had d i s t a n t d i s e a s e w i t h t h e 
hypopha ryuse h a v i n g t h e h i g h e s t i n c i d e n c e . The i n i t i a l 
s t a - e of d i s e a s e was found t o be r e l a t e d t o d i s t a n t d i s e a s e 
D i s t a n t m e t a s t a s e s d e v e l o p e d i n 55 p e r c e n t of t h e s t a g e IV 
p a t i e n t s , 
2 4 2 . L987:47257 
CARCINOK^, SKIN, INDUSTRIAL 'JORKERS 
S P I M K ( F S ) and BA.YNES(AH) Sk in ca rc ino r ra i n t h e p r o c e s s of 
" S t a n d f o r d j o i n i n g " J o u r n a l of i n d u s t r i a l median 2 1 , A p r i l 
1964, 1 5 4 - 7 . 
Th i s p a p e r d e s c r i b e d t h e o c c u r e n c e of s k i n c a r d n o m a i n 3 
o u t of 2 00 workmen enga ed i n " S t a n f o r d j o i n t i n g " a p r o c e s s 
which c o n s i s t i n t h e a p p l i c a t i o n of a j o i n t i n g compound to 
e a r t h e n w a r e p i p e s u s e d a s c o n u i t s f o r u n d e r g r o u n d e l e c t r i c 
c a b l e s . The compound i s composed of t a r , s u l p h u r , and a 
f i l t e r and i s poured i p t o p i p e s a t a t e m p e r a t u r e of a p p r o x i -
m a t e l y 120°C, I\ inrinhrral o i l , krwon a s b r i c k o i l i s U5cd t o 
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srrear t h o s e p a r t s of p i p e t o which t h e compound must n o t 
a d h e r e . The s k i n of arms and l u n g s becomes c o n t a m i n a t e d 
by t h e o i l t h r o u g h s i ^ a s h i n g . In t h e 3 c a s r s d e s c r i b e ' t h e 
a v e r a g e age t o o n s e t of s k i n c a n c e r and t h e a v e r a g e d u r a -
t i o n of e x p o s u r e t o t h e o i l were^ r a t h e r lower t h a n i n 
o t h e r , i n d u s t r i e s i n which m i n e r a l o i l i s a f a c t o r . The 
a u t h o r s s t a t e t h a t t h e p r o c e s s e s has how been mechanized 
s o t h a t t h e l i k e h o o d of f u t u r e e x p o s u r e b e i n g s u f f i c i e n t 
t o c a u s e c a n c e r i n v e r y s l i g h t , 
2 4 3 . L87-912:47257 
CARCINOFA, ORALCAVITY,SKIN 
URIST (M\RSmLL M) and O'BRIEN ( C h r i s t o p h e r J ) . Squamous 
c e l l c a r c inoma of t h e Buc a l ^^acosa: A n a l y s i s of p r o g n o -
s t i c f a c t o r s . Am. J . S u r g . 154, 4 ; 1987 ; 4 1 1 - 4 . 
The a u t h o r s r e p o r t t h a t tumor t h i c k n e s s i s t h e o n l y s i g n i -
f i c a n t i n d e p e n d e n t v a r i a b l e i n e s t i m a t i n g p r o g n o s i s i n 
p a t i e n t s w i t h squamous c e l l c a sc ihama of t h e b u c c a l mucosa 
i n t h i s studi^ of 89 p a t i e n t s s e e n between 1959 and 1 9 8 5 . 
244. £87-212 :4725n :3 
LIAGNOSIS, CARCINOMA, ORALCAVITY/ SKIN 
3ARTTELB0RT(SCOTT W) and fAHN (Sau l L ) . Rim tondi bu lec tomy 
f o r c a n c e r f o r c a n c e r of t h e o r a l c a v i t y Am. J . S u r g . 
154 , 4 ; 1987? 4 2 3 - 8 . 
176 
This is a retrospective analysis of 38 patients who 
underwent either a traditional segmental resection of the 
mandiBle or a niir mandibalectomy with preservation of the 
mandipular arch. Equivalent local control rates between 
the two groups were demonstrated; however/ the patients 
with rir mandibulectomy hd a better postoprerative appea-
rance and were able to wear lower dentures and dental 
bridged in order to chew ford. 
2 4 5 . L87 :47251 :31 
CLINICALDIAGNOSlSy CARCINOMA, SKIN 
SANDSTROM(A) and IARSSON(LG). Occurence of other malignancies 
in patients treated -Por basal cell carcinoma of the skin. 
A cohort study. Pcta. Radiol. Ser. Oncol. 23,4; 1984; 
227-30. 
The patient with basal cell carcinoma of the skin has some 
times been thought to run an increased rish for developing 
other malignancies. A retrospective cohort study of 468 
cases including about 4400 person-years of observation 
did not reved a significant deviation from expected values 
estimated either from cancfr register date or from cancer 
incidence in matched controls. 
2 4 6 . L 8 7 : 4 7 2 5 l ; 3 1 
CLINICAL DL^GN0SIS,CARCINGNA,SKIN 
LAGERHOLM ( B ) and SKOG ( E ) Squamous c e l l c a r c i n o m a i n P s o r i a s i s 
V u l g a s i s . Ac ta d e r m a t o - v e n e r e o l o q i c a . 4 8 ; 1968 ; 1 2 8 - 3 6 . 
177 
From the review of the relevant literature in which about 
50 cases have been reported, the authors canclude, that the 
occurrence of squam~us-cell carcinoma in association with 
psoriasisvulgasis is extremely rase. Aathors discuss the 
possible relationship between psoriasis and cancer. They 
consider that there is insufficient evidenfe as yet that 
prorlatic lesions can undergo a direct carsinomatous tran-
sformation, but they draw attention to the occasioned occu-
rence of such transformation in other chronic skin diseases, 
such as ulcuscnisis and lichen planes. 
^ . L87:4725;325 
MICRCSCOPE, MA.LIGRANT TU^ '.ORS, SKIN 
ILLIH(t) and WEIDNER(F). Congenital nevi 10 cm as precur-
sors to melanoma: 52 casps, a review, and a new conception 
Arch. Drm-itol. 121, 10; 1985; 1274-81. 
Fifty-two conaential melanocytic nevi-(CMN) as precursors 
to Melnoma or severe melanocytic dysplasia were reviewed 
macroscopically and microscopicalJy, Fortyei ht small •C>(N * 
Measured les^ than 10 cin in diameter 'histologically, only 
five reac ed to the lower third of the dermis or subsutis 
(deep type) the remaining 47 wexe lir-ix-cd \.o the upper two 
thirds of the corium. There were 47 invasive melanomas, two 
in situ melanomas, and three sweie focal melanocytic dys-
plasias. All melanomas were of epidermal' origin and primarily 
of the superficial spreadint type. The age at diagnosis 
ranged from 18 to 79 years, prepubertal melanomas were not 
observed. 
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RADIOTHERAPY, mLIGNANT TXJKORS, SKIN 
DEWIT (L)and KAFTELINK(H). Concurrent cis-diamraine."ichto 
roplatinum (II) and radiation treatment for melanoma meta-
stases. A pilot study Radiother. Oncol 3,4; 1985;303-9. 
Thirteen evaluahle patients with 25 melanoms metastases 
were treated by radiothfrapy, 6 x 5 hy in 6 weaks and 
2 
concomitant weekly cisplatinum infusion 20,30 or 40mg/m . 
Acute local skin reaction did not appear to be enhanced. 
Symptomatic bowel spasmooccurred in 2 of 4 patients treated 
on an iliac-inguinal field, both having received a hdLgh 
2 
drug dose (40 mg/m ), Late severe and disabling subcutaneous 
fibrosis was encountered in 2 of 8 patients with a minimal 
follow-up of 6 months, suggesting that cis-platinum concu-
rrently given, enhances late radiation damage to connective 
tissue, although possible contribution of other factors 
canrot be taled out. Concentration of total platinum,measured, 
in tumor at the time of first irradiation, approach the 
minitral concentration assumed to be required for radio-
sensitizing effects of cis-platinum, 
249. L87:47254:661 
ADJUVAKTTHER^FY, •^ALENOSAKCO^A, SKIN 
KOH(HK) and SOBER(AJ) Adjuvan t t h e r a p y of c u t a n e o u s r n a l i g -
n a n t melanoma: A c r i t i c a l r ev i ew Med. P e d i a t r . O n c o l . 1 3 , 5 ; 
1 9 8 5 ; 2 4 4 - 6 0 . 
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The emergence of r e v i s e d d e f i n i t i o n s f o r t h e h i g h - r i s h 
p a t i e n t w i t h c u t a n e o u s m a l i g n a n t melanona prompts a u t h o r s 
t o examing t h e c u r r e n t s t a t u s cf a d j u v a n t t h e r a p y i n t h i s 
d i s e a s e . The a u t h o r s w i s h T;O ac ldr fss t h e q u e s t i o n once a 
c o n t a n e o u s melanoma i s s u r g i c a l l y removed and t h e p a t i e n t 
i s c u r r e n t l y f r e e of d i s e a s e b u t a t h i g h r i s k f o r m e t a s t a s e s , 
what can be done t o p r e v e n t r e c u r r e n c e ? 
2 5 0 . L87 :4725 :628 
CHEMOTHERAPY, t^LIGNANT TUMORS, SKIN 
JOHNSON(DH) and PRESANT(C), C i s p l a t i n , v i u b l a s t i n e , and 
b l e o m y c i n i n t h e t r e a t m e n t of m e t a s t a t i c melanoma: A p h a s e 
I I s t u d y of t h e s o u t h e a s t e r n c a n c e r s t u d y g r o u p . Cancer t h e ~ 
a t - R e p . 69 , 7 - 8 ; 1 9 8 5 ; 8 2 1 - 4 . 
F i f t y - o n e p a t i e n t s w i t h m e l a s t a t i c melanoma were t r e a t e d 
w i t h c i s p l a t i n , v i b l a s t i n e , and b leomyc in of t h e 50 e v a l u a b l e 
p a t i e n t s , 11(22%) a c h i e v e d an o b j e c t i v e r e s p o n s e , i n c l u d i n g 
t h r e e comple te (6%) and e i g h t p a r t i a l (16%) r e s p o n s e s . Four 
o f t h e 11 r e s p o n d i n g p a t i e n t s had r e c e i v e d no p r i o r chemo-
t h e r a p y . Responses w e r e no t ed i n c u t a n e o u s and hympshode 
s i t e s a s w e l l a s v i s c e r a l m e t a s t a s e s . However, w i t h one 
e x c e p t i o n , a l l r e s p o n d i n g p a t i e n t r \i?ith v i s c e r a l i n v o l v e m e n t 
had lung m e t a s t a s e s . Response d u r a t i o n were b r i e f and t o x i -
9 
c i t y was s u b s t a n t i a l . Nad i r l e u h o c y t e c o u n t s 0 .5 x 10 / ^ 
o c c u r e d i n 28/u of t h e p a t i e n t s . D e b i l i t a t i n g n e u r o t o x i c i t y , 
p r i m a r i l y p a r a l y t i c , l e u s , and s e v e r e nausea and emes i s w e r e 
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experienced by 24% of the patients. The combination of 
cisplatin, viublastine, and bleonycin is hot sufficiently 
beneficial to warrant its use in metastatic melanoma, 
251. L87:4725: 628 
CHEMOTHERAPY, mLIGNANTUKOUS, SKIN 
SHELLEY(W) and QUIRT (l). Lomustine, uincristine^ and pro-
carbazine in the treatmst of metastatic malignant melanoma. 
Cancer Treat. Rep. 69, 4; 1985, 941-4, 
Sixty-five previously untreated patients with m.etastatic 
malignant inclanona were treated with lomustine, vincristine, 
and procarbazine. Sixty-four patients were evaluable for 
response, with a response rate of 13%, only one complete, 
response was observed, in a patient with nodel disease only. 
Three partial responses were observed in patients with 
disease confined to soft tissue, indicate that in asympto-
matic peopie with only few inclusion bodies and latent in 
infections* culture on Mc Cav and four partial responses 
were observed in patients with palmonary metastases. Median 
survival '^or all patients was 22 weeks authors conclude that 
this regimen of jers no improvement compared to other 
drug combinations. 
181 
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CHEMOT'-'JLAPY, FALI;;KAKT TUl OURS, SKIN 
CASPKR (ES) and STAhTON ( G F ) . Phase I I t r i a l of f a l l i u t n 
n i t r a t e i n p a t i e n t s w i t h advanced rrali-:;nant i re lanoma. 
C a n c e r . T r e s t . Kep. 69 , 9 ; 1985 ; 1 0 1 9 - 2 0 . 
2 
A phase II trial of gallium nitrate (250-300 rrg/tn /day 
for 7 consecutive days) was conducted in patients with 
metastatic melanoma. Therapy was well-tolerated, but only 
one of 31 evaluation of gallium nitrate at this dose and 
schedule is not warranted in patients with malignant 
melanoma, 
253. L87j 4725 s 628 
CHEMCTIEIAPY, MALIGNANT TUMORS, SKIN 
RUBINSTEIN(1) md PAUM (G I ) . S a r c o i d o s i s : A c a s e of 
b i l a ^ i e r a l h i l a r lymphadenopathy a f t e r e x c i s i o n of M a l i g -
n a n t melanorra of t h e a rm. S o u t h . Med* J . M8, 9 ; 1 9 8 5 ; 
1 1 3 9 - 4 0 . 
B i l a t e r a l h i l ^ r lymphadenopathy d e v e l o p e d i n a p a m a z a l e , 
200 mg. There were no s i g n i f i r a n t i n t e r i r o u p t r e a t m e n t 
d i f f e r e n c e s i n d i c a t i n g t h a t s i n g l e - d o i i e t r e a t t i e n t one 
y e a r a f t e r e x c i s i o n of a m a l i g n a n t melanoma of t h e l e f t 
a rm . There were no s i g n s of d i s t a n t m e t a s t a s e s . H i l a r 
lymphnode b i o p s e s spec imen a o b t a i n e d by m e d i a s t i n o s c o p y 
182 
showed multiple noncaseating granulomas consistent 
with sarcoidosis, without evidence of tumor cells. 
Sarcoidosis developin'^  in the course of a preexisting 
heoplasim is rare, but must be considered in order to 
establish a proper diagnosis and withhold unnecessary 
treatment. 
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GOmil. ( H A ) and ZBI'^H-IAK (TS) 108 
CORDON ( G l o r i a ) and PATEHEPSKY ( A r t h u r s ) 79 
GOIl^Y (EC) and MRTYr. (JB) 117 
GO (RT) and O.BOKhELL ( J K ) 96 
GRAY (IR) and WILLULS (>.A) IO3 
GBEEE ( A A ) and DOUGLASS (^C) 65 
GREGOH (R Theo) and HOMifil^ JD (KAIW) 118 
GUHA (S) and SEt (v ) I64 
GUKDBHSOK ( L L ) ana EUSKIRK (SJ ) 75 
189 
GUSTAPSSON (H) and KJORELL (U) 
"H" 
HADJIS (WS) and carr iDH) 
HAGEN (S) and STRIDDSKLEW (LC) 
HATTER (S) and ALBEHTIFLOR (JJ) 
HAMMOND (Kati) and GREGOR (R Theo) 
HANDA (H) and YAMASHITA (j) 
HANKS (JB) and GIBBY (DA) 
HANING (RVJr) and BHAJHENA (D) 
HANSON (Thomes AS) 
HARA (Y) and SRIDAMA (V) : 
HAR-(ICG) and SHIVIRA (J) : 
HARISIADIS (L) and SHELL(MC) : 
HARMON (JD) and ALLSBRDOK (WoJr) f 
HAR: IS (RICHARD E) and Mc CALLISTER (John) 
HARVEY (HA) and LIPTON (A) 
HASKELLCRJ) and FRENCH (WJ) 
HAT'JON (S) and MATSUDA (M) 
HENDERSON (BE) and ROSS (RK) 
HIGGS (IJR) and MOCEGA (Ena E) 
HILL (MT) and caygill (CPJ) 
HIURA (M) and NOGOWA (T) 
HOBLER (KE) 
HOVffiLL (LP) and WIRAHT (AL) 
21 
76 
221 
37 
118 
212 
61 
150 
16 
202 
115 
6 
113 
109 
180 
98 
127 
172 
68 
39 
99 
47 
28 
MT M 
11 Ttt 
190 
HUDSON (TM) and SPRING FIELD (DC) 
HOVOS (AG) and BRETSKY (SS) 
226 
228 
HJJIG (L) and WEIDNER (F) 
ISEKI (M) and SUZUKI (T) 
ITO (Yasukiko) andOKOYAMA (Shinichi) 
IWANAGA (Takeshi ) and KOYAMA (Hiroki) 
247 
78 
224 
29 
JfiCOB (S) and DESCHENES (L) 
JAFFE (R) and ALTARAS (M) 
JAFFL (N) and ROBERTSON (R) 
JAIN (AS) and SHEPHERD (AN) 
JEFFEREYS (RV) 
JQHNSCN (DH) and PRESENT (C) 
170 
160 
237 
60 
223 
250 
191 
Mtrll 
kALSER (MH) and ELLENDERGS (SS) 
KAVANAGH ( j j ) and COPEL a n d (LJ) 
KAY (S) 
KELLEHER (Colir A) and MIYAUCHI (Jxim) 
KENAN (S) and PLOMAN (Y) 
KHEMANI (AK) and KUSUM KAPILA 
KISH (ML) and LINEHAN (WM) 
KJORELL (U) and GUSTAPSSON (H) 
KLASTERSKY (j) and SOULIER (JP) 
KLIMAN (GH) and AUGSKARGER (jj) 
KMET (J) and WYNDER (E) 
KCYA (A) and YAMAUCHI (S) 
KOLI (HK) and SOBER (AJ) 
KONTOGEORGOS (G) and BODROPOULON (v) 
KOSS (LG) and MELANTED (MR) 
KOTWALL (Cyrus) and KUMOSAHO 
KRAVS (AS) and LEVIN (ML) 
KUMOSAKO and KOTWALL (Gyrus) 
KUNIT (G) 
KUPER (SWA) and HUNSON (KFW) 
KUSUMKAPILA and KHEMANI (AK) 
«L" 
LAGERHOLNIC (B) and SKOG(E) 
LAMBILLIO'.TE (JP) and CARPENTIER (Y) 
Entry No, 
89 
158 
176 
106 
225 
173 
183 
21 
132 
9 
34 
73 
249 
234 
129 
241 
27 
241 
193 
130 
173 
246 
72 
192 
LANDON (G) and ORDONEZ (NG) 
LANGE (PH) and VESSELLA (RL) 
LAl^ER (B) and J=tiILLlJ>S (MJ) 
LARSSON (LG) and SAND STRAN (A) 
LATTAl'SI (DA) and POLVENIMI (P) 
LEE (JKT) and LING (D) 
LEE (YS) and HiO (RWH) 
LEGHA (SS) 
lUESISNE (E) and DESMET (AA) 
LESTWLLI (C) and NICOLOSI (GL) 
LEVIN (ML) and KRANS (AS) 
LIN (BPC and SMITH (RC) 
LIN (RS) and DISCHINGER (PC) 
LINCHAN (WM) and KISH (ML) 
LINDER (George T) and CROOK (John N) 
LINDPAINTER (K) and LINDPAINTER (LS) 
LINDPAINTER (LS) and LINDPAINTER (K) 
LING (D) and LEE (JKT) 
LIPTON (A) And HARVEY (HA) 
LIPTON (Richard J) and MCCAFFRY(ThomasV) 
LISHI (H) and TATSUTA (M) 
LOEEFLER (JS) and BEEKER (RC) 
LOSCOS (JM) and CRUriERREZDE OLMO(A) 
LUCCI (S) and MARCHEGIANI (C) 
199 
143 
54 
245 
18 
190 
227 
179 
233 
101 
27 
83 
211 
183 
56 
93 
93 
190 
180 
205 
36 
91 
32 
206 
193 
MACHI (J) and TAKEDA (j) 
MACKAY (EN) and MAUS (JH) 
MAC KENZIE (DH) and MORGAN (AD) 
MADSEN (PM) and CHRISTIAN (j) 
MALONE (l-S) and JOHNSON (PR) 
MALPAS (JS) and BODLEY SCOTT (R) 
MANSOOR (AM) 
MARCHAL (GL) and PYLYSER (K) 
MARCHEGIANI (C) and LUCCI (S) 
MATSUURA (H) and NAKAZAWA (S) 
MAUS (JH) and MACKAY (EN) 
MC CAFFERY (?Thomas V) and LIPTCNIC 
(Richard J ) 
MC DOWELL (LA) and $>OSNER (E) 
Mc MULLIN (JP) and MORRISON (PD) 
Mc NEE (RK) and AKEY (PG) 
Mc QUEEN (JD) and ADEGKITE (ABO) 
MEHTA (MM) and CONTRACTOR (NM) 
MELOMTED (MR) and KOSS (LG) 
MICHEL (P) And GATTEGNO (B) 
MILLER (F) and ailN (j) 
MITTAL (B) and DEUSTCH (M) 
MIYAUCHI (Jun) and KELLEHER (Colm A) 
MI2E SHIMA (M) and STATE (H) 
Entrf No. 
30 
153 
122 
49 
134 
105 
7 
62 
206 
216 
153 
205 
128 
15 
44 
229 
104 
129 
184 
84 
71 
106 
74 
194 
MOEEGA (Eua E ) and HIGGS (WR) 
MOFPAT (FL and FALK (RE) 
MONTCNLRI (C) and BELLIA (V) 
MORGAN (AD) and MAC KEN2IE (DH) 
MORGAN (AT) and NORRIS (JW) 
MORRISON (PD) and Mc MULLIN (JP) 
MURRAY (R) and PITT (P) 
MUSHLIN (AL) 
MWAIEA CHABUNDA (KC) 
" M " N' 
NAKAMURA (Y) and NAKASHIMA (H) 
NAKA2AMA (S) and MATSUURAL (H) 
NEINOTO (CH) and FUJI MOTO (l) 
KICOLCSI (GL) and LESTUNI (C) 
NISEE (L) and CHUCF (H) 
NOGOWA (T) and HIURA (M) 
llQll 
OBERLIN (0) and PATTE (C) 
O'BRIEN (Christoper J) and URIST (Mar-
shell M) 
O'DONJIELL (JK) and QO (RT) 
OHI (S) and REHWALD (V) 
OJEDA (UJ) and SFILKIN (KB) 
OKAYAMA (-^ hinichi) and ITO (Yasubiko) 
68 
87 
151 
122 
119 
15 
191 
175 
187 
136 
216 
159 
101 
178 
99 
239 
243 
96 
59 
69 
224 
195 
ONDRIAS (F) and SLUGEN (l) 100 
llrjM 
PALVIO (DHB) and SORENSEN (FB) 
PAPADAKI (Lucienni) and DARBY (AJ) 
PAPSIDERO (LD) arrl CROGHAN (GA) 
PATCHEFSKY (Arthur S) and GORDON (Gloria) 
PEARL (GS) and TAKEI (Y) 
pENSCHOW (J) and LAYAL (JD) 
PERRAULT (DJ) 
PETTERSON (F) and FOTION (S) 
PHILLIPS (MJ) and LAITGER (B) 
PICCOHI (Arvelio) and PAGLIONISI 
PITT (P) and MURRAY (R) 
PISZAPEBLO (RA) and GOLDEIJIRG (SM) 
POLLICE (L) and BUJO (P) 
POSNER (E) and Mc-DOt^ELL (LA) 
PRESANT (C) and JOHNSON (DH) 
PUGLIONISI (Aureliano) and >>ICCIOCHI 
(Aurelio) 
42 
157 
186 
79 
213 
200 
95 
167 
54 
144 
191 
97 
57 
128 
250 
144 
«Q.. 
GBVIRT (I) and SHELLEY (W) 
QUINT ANA (M) and GARCIA-ALIV (C) 
251 
10 
"R" 
RASSEK (D) and STAUB (D) 
REBBY (PS) and NATONY (J) 
RECHER (G) and FERLITO (A) 
REHWALD (V) AMD OHI (S) 
77 
185 
114 
59 
198 
•*T3ll R' 
RICHARD (H Lye) and RICHARD (J Ramsden) 
RICHARDSON (George S) and SCtTLLY (Robert) 
RICHARD (T Ramsalen) and RICHARD (H Lye) 
RIS£Al<iEN (PM) and TIKKA (U) 
ROBBY (STANLEY J) and SCULLY (Robert E) 
ROBERTSON (R) and JAFFE (N) 
ROBEY (EL) and SCHELLAMMER (PF) 
ROBINSON (MRG) and DENIS (L) 
ROCKELEIN (G) 
REODIGER (WEW)and TUCKER (WG) 
RUBINSTEIN (L) and BAUM (GL) 
RUSSELL (MAIja A) and GILBERT (F) 
"S" 
SABAHARA (H) and EVDO (K) 
SAHURIA (M) and FUKUDA (Y) 
SAITOH (N) and OKVI (K) 
SAMIT (M) and RAMINA (K) 
SANDSTRON (A) and LARS SON (LG) 
SASSANI (JW) and WEINSTEIN (JK) 
SATO (H) and MI2USHIMA (M) 
SATO (T) and SAKAI (Y) 
SATO (Y) and FUJIWARA (K) 
SAUSE (WT) and RICHARDS (RS) 
Entry No, 
207 
152 
207 
131 
148 
237 
137 
192 
17 
51 
253 
194 
85 
35 
50 
2 
245 
12 
74 
31 
55 
188 
197 
SMARDINO (PT) and ERANKEL (JM) 
SCHELLHAMMER (PF) and ROBEY (EL) 
SCHENCH (JF) and BILANIKH (LT) 
SCKORNER (W) and BRADAC (GB) 
SCULLY (Bobert K) and ROBBOY (stanbyj) 
SELKIN (SG) 
SEN (U) and GUBA(S) 
SEWARD (JB) and FYKE (FE III) 
SPIELL (MC) and HARISIADIS (L) 
SHEPHERD (AN) and JAIN (AS) 
SHILKIN (KB) and OJEDA (UJ) 
SHIRLEY (SK) and ASKIN (FB) 
SHORE (RE) and WOODERD (E) 
SHVIRO (J) and HAR-EL (G) 
SKCX3(E) and LAGERHOLUNC (B) 
SMITH (C) 
SKITtI (J) and EDMONDS (J) 
SMITH (JG) and SLOCTWERG (PJ) 
SMITH (KG) and LIN (BPC) 
SMITH (SW) and CARRYJTHES (JDA) 
SOBER (AJ) and KOH (HK) 
SORDILLC ( P P ) a n d STERlTnERG ( N ) 
SPINK {P13) a n d BAYIIES ( A H ) 
SPRING FIELD ( D S ) a n d HUDSON (TM) 
S T A N T I O N ( G F ) a n d CASPER (ES) 
1 8 9 
1 3 7 
1 
2 1 5 
152 
3 
164 
9 0 
6 
6 0 
69 
231 
204 
115 
246 
92 
203 
135 
83 
8 
249 
88 
242 
226 
S82 
198 
STARKIC (CM) and BROCKS (S) 
STEBINGS (WSL) and FARTHING (MJG) 
STEHMAIJ (PB) and EKRLICH (CE) 
STEIN FEIuD ( Carroll M) and Moertel (C-
harles G ) 
n 
STELL (PM) and CRUIKSKAN (AH) 
STOOTWERG (PJ) and SMITH (JG) 
STRHUSS (M) and GAL (K) 
STRIDDSKLEV (RC) and NAGEN(S) 
SUGARBAKER (RH) and GIANOLA (FJ) 
SUZUKI (T) and ISEKI (M) 
SULLIVANI (RD) and NORCROSS (JW) 
SWEENEY (EC) and BONAR (SF) 
TAKEEDA (J) and MACHI (j) 
TAHEI (Y) and ) PEARL (GS) 
TAKSDAL (S) and STALSBERG (H) 
TALIJA (MT) and KIVISAARI 
TATSUTA (M) and LISHI (H) 
TEHABO (JEAN-Giiies) and STAY (^llsworthJ) 
TIKHA (U) and RISSANEN (PM) 
TINSLEY (PPJr.) and CONLEY (J) 
TOKUOKA (S) and AOKI (Y) 
TONAMI (N) and NAKAJIMA (K) 
TOYA (S) and YOSHIDO (IL) 
232 
45 
155 
196 
25 
135 
22 
221 
48 
78 
64 
38 
30 
213 
40 
138 
36 
149 
131 
24 
147 
66 
219 
199 
TROVffiLL ( J E ) 
TSENPAMOTO ( N ) 
TURBOW (MM) a n d BALLON (SC) 
TURNBULL ( D l ) a n d BROWN ( D H ) 
TUCKER (WG) a n d REODIGER (WEW) 
ULRICH (D) A n d GRIMM (D) 
UNRENHOLT ( L ) a n d ST IMPEL (H) 
URIST (Marshal l Mj) and O'BRIEN (Chri-
s t o p h e r ) 
• I tTM 
165 
169 
168 
116 
51 
156 
214 
243 
VESSELLA (KL) a n d LANGE (pH) 
"W" 
WAGLE (DG) a n d MOORE ( R H ) 
V7AKL (RW) 9 
WALTENS (MNI) a n d SHONGSON (C) 
WONG ( Y u n g - H u e i ) 
WAEERS (DJ) and HOLT (SA) 
WEE (A) and LUDWING ( j) 
WEIOK^ ER (F) and ILLIG (LP) 
WLINSTEIN (JM) and SASiiMI (JW) 
-^ffiEELOCH (JB) and KREBS (HN) 
WILKINSON (PM) and CONNEY (PA) 
WILLIAMS (\^ K3) and GRAY (IR) 
143 
139 
141 
182 
182 
140 
70 
247 
12 
163 
154 
103 
WIRAGHT (AL) and HOWELL (LP) 
WOODERD (E) and SHARE ( RE) 
WORMSLEY (KG) 
WYNDER (EL) and KMET (j) 
200 
28 
204 
81 
34 
IIVM 
YAMASHIJA (J) and HANDA (H) 
YONG (M) and NUSS (R) 
YOSHIDA (K) and TOYA (S) 
YAP (AKL) and FISH (RG) 
YEN (MY) and (JH) 
YANANGA (Katsnhiko^ and KANEMATHSU 
(Takashi) 
•l«»M 
212 
161 
219 
235 
4 
67 
ZAJAC (JD) and fENSaiOW ( J ) 
ZIMKKRI4AN (TS) and GODVIN (HA) 
200 
108 
201 
TITLE II^ DEX 
A c i n i c c e l l Carcinoma of t h e P a r a t o i d S a l i v a r y g land ^6 
A e t i o l o g y of P a n c r e a t i c Cancer 81 
Acu te M y o c a r d i a l h e c r o s i s d u r i n g a d m i n i s t r a t i o n of amsarc in t? 93 
Acu te phase g . l y c o p r o t n i n s i n s e r a of p a t i s n t c w i t h sarcoma 
r e c n i v i n g m e t h o t r a x a t n i n f u s i o n t h e r a p y 235 
Acute p a n c r e a t i t i s i n a s s o c i a t i o n v/i th s m a l l c e l l l ung 
c a r c i n o m a 121 
Adsno ic c y s t i c ca rc inoma : t h e r c i s u l t s of t h e r a d i c a l s u r g e r y 25 
Adenoid c y s t i c ca rc inoma o f p r o s l a t o 1B2 
Adjuvan t t h e r a p y of c u t a n e o u s m a l i g n a n t melanoma 249 
A d r e n a l g l and and r e n a l c e l l c a r c i n o m a : I s i p s i l a t e r a l 
a d r e n a l e c t o m y a n e c e s s a r y component o f r a d i c a l hephrec tomy? 137 
Age and s e x d i f f e r e n c e i n r i g h t c o l o n c a n c e r 44 
A g g r e s s i v e o s t e o b l a t o m a : A c a - e r e p o r t and r e v i e w of t h e 
l i t e r a t u r e 225 
A l p h a - j e t o p r o t e i n p r o d u c i n g p a n c r e a t o b l a s t o m a 7B 
A n a l y s i s of f a i l u r e f o l l o w i n g c u r a t i v s i r r a d i a t i o n of g a l l 
b l a d d e r . 75 
Andregen and p r o g e s t r o n e i n c o l o n i c a n d r e c t a l c a n c e r 52 
Androgen r n c n p t o r s i n r n c t a l and c o l o n i c c a n c e r 45 
Anetjhoic h a l o i n s o l i d l i v e r t u m o r s : S o n o g r a p h i c , 
m i c r o a n g i o g r a p h i c and h i s t o l o g i c c o r r e l a t i o n 53 
Angio sarcoma of t h e Larynx : A c a s e r e p o r t 111 
A s s o c i a t i o n be tween i r i s c o l o n and i r i s m c l s n o c y t i c t e n s i o n s 9 
A s s o c i a t i o n of d i f f e r e n t i a t e d t h y r o i d c a r c i n o m a w i t h HLA-DR 202 
A s t r o b l a s t o m a of p u r s t y p e 212 
Autopsy f i n d i n g - i n lung c a n c e r t r e a t e d w i t h m e g a v o l t a g e 
R a d i o t h e r a p y . 131 
202 
B e n e f i t o f t r a n s c e t h e t e r a r t r i a l a m b o l i z - t i o n f o r 
r u p t u r e d h e p a t o c e l l u l a r c e r c i n o m a c o m p l i c a t i o n l i v / e r c i r r h o s i s 55 
B e n i g u l i v e r c e l l t u m o r s 54 
Be\•^(are o f b r e a s t f i b r o a d e n o m a s i n m i d d l e - a t ] e d woraon } 7Q 
B i l a t e r a l c y s t i c n e p h r o b l a s t o m a s and m u l t i p l e m o l f o r m a t i o n 
w i t h t r i s o m y 8 m o s a i c i s m 136 
B i l e d u c t c a r c i n o m a ; D i a g n o s i s and t r s a t m e n t 61 
Bono mor row N e c r o s i s 11 D 
Bone m a r r o w i j c i n t i g r a p h y i n t h o e a r l y d i i . g n o s i s o f E x p n r i m e n -
t a l m n t a s l a t i c b o n e c a r c i n o m a 224 
CA 1 9 - 9 i n t h e d i f f e r e n t i a l d i a g n o s i s b a t w o s n p a n c r u a t i c 
c a n c e r and c h r o n i c p a n c r e a t i t i s Cctncnr of h o s t r i c s t r u m p 1 ^ 
C a n c e r o f t h e O v a r y :A t w e n t y o n e y e a r a t u d y o f 1 , 7 2 2 p t ^ t i e n t s . 15.. 
C a r b o n d i o x i d e l a s e r i n n ^ u r o s u r g a r y 223 
Carcinomw. o f s t o m a c h i n a t o m i c bomb i s u r v i v e r CI 
Ci i rc inomt a r i s i n g i n m o n o m a r p h i c adnnomci o f~ t h e S d l i v ^ i r y g l t : nd ' -
C a r c i n o i d t u m o r of --he p a n c r : s ">'^ 
C a r d i - c tarnp< n^idr s +hn i n i t i r l p r r ; n t ^ t i o n o a ^ i i n n ncy 
i-t rcinoi;.T.L;r;.'Ljnic ; -n-t! i j -n L _; f^utj n r c . ,,';Dr p r o t i n i r . . r '• 
c nc': r 1 7.:: 
Ca rcincifnc c f •^ •.13 t f . y r o ' . d i n .riyxOi'O :.:m. 1 i'B 
Lurc i r ; a ; au o .' •^s-yr^id : An ar \]jy-i,. a: 3 a-..^u o v s r <_ \Z. 
y c'. r p c; 1':'. a r: . 1 v 
L;.;-J O :" i ,:; t t : s t ; - s i ^ i r p ; b r i : ; L, :jL:.;„;.io::~hif: ^ - ' -non , o f ;.;•;*••'•;'(-' 1'• 
C i 3 w l i . : l l n cujx^; : : • ! - i c i n, ..in' cy^l^^p, c .: pn.; ; id c h . rnrj + hr r^ py f.:-
; . : d v : n c j ' ' •: nd om :: t r i - . i cu^c-.nom:^ 16'-"' 
C i ; v p l . , t i n , V i n b l a s t i n e unc' bloc^mycir , c: 3 s e c a n d - f i i 1 
t h e r e nv i n avc:r i^-n c rc: 'ncrnc' ' ' i S 
203 
C i ^ - p l i : t i n , L ' in l i l^bt^ . n e , a nc b l - ; a n y c i n i n t h . , i : ^ t . • "f;^  
o f m •*•:;. J •'• i •"• i c tn:.:: It. noma : M oh* s n I I s-:.:dy o? tn 
a . n t h n a o t - ' i - n c . n c n r s t u d y j r - j u i 250 
Cl o r c ^ l l c u r c t n c M Q nf "^h- i u n g 123 
C l ^ a r c u l l Vai . ic ;n t o f fT5-;ci u l l o r y c^ rc inoj i ia o f -'"h;, t h y r o i a 1,9 
C l i n i c o p i i t h o Log i c c i l r r .v in ' . / o f 36 ;.J(: rt,-"loid tumoxL i':. 
Ch:;ma t he j cepy o f m ' _ t s a t i c l l v : r Ci..nc:;r by j r o ' ; ^ td 
H c j j j o t i c a s t r y i n f u s i u n '!>.. 
C o u x i s t t J n c i . ' o f ci g o n a d o b l a s t T n s and Biixnd gv.rn c " l l i : r : n 
c o r d s t r o m £ t u m o r "; :: 
C o l o n s u r g o r y f o r c a n c e r i n th-^ v n r y - I d n r l y c i s t ci nd 
3 y e a r s s u r v i v a l ^.'! 
C o m b i n c i t i o n c h e m o t h s r a p y w i t h a d r i a r n y c i n , . e t o p o s i d e , and 
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